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The Incorrect Use of Iodine in the Treatment 
of Goitre 


BY DONALD GUTHRIE, M.D. 


Surgeon in Chief to the Robert Packer Hospital, Sayre, Pennsylvania 


Iodine was used as early as the twelfth 
and thirteenth centuries in the treatment of 
goitre. The extracts of seaweeds and ashes 
of sponges—both had a high iodine con- 
tent—though given empirically, were no 
doubt administered with benefit to some 
goitre cases. 

Coindet in 1820 and Chatin in 1850 both 
advocated the use of iodine in the prevention 
and the treatment of endemic goitre. The 
problem was studied in 1911 by Kocher, 
who, though he believed iodine would pre- 
vent the development of endemic goitre and 
cretinism, warned against its use in aden- 
omatous and exophthalmic goitre patients. 


- Endemic goitre in Switzerland is largely 


adenomatous, and this fact no doubt led 
Kocher to believe that general iodine therapy 
in the treatment of goitre was unsafe. Fol- 
lowing this work, the use of iodine fell in 
disrepute and was generally discredited. In 
fact it was not long ago that the use of 
iodine as a skin disinfectant and iodized 
catgut were given up in many of the surgical 
clinics. 

The work of Marine and Kendall in 1914 
in goitre prevention in the schools of Akron, 
Marine’s later work with goitre in sheep 
and trout, and the recent announcement by 
Plummer in 1923 that Lugol’s solution is 
most valuable in controlling the storms of 
hyperthyroidism (exophthalmic goitre) and 
preparing the patient for operation, have all 


reawakened the interest of the laity, the 
profession, and the pharmaceutical houses in 
the subject, and the public have taken kindly 
to the treatment of all types of goitre and 
have bent their efforts in goitre prevention 
by a wholesale administration of iodine 
given in water-supplies, table salts, candied 
tablets, tinctures, and salves. 

Unquestionably, hundreds of people with 
goitre are seriously injured by the incorrect 
use of iodine, and those having goitre cases 
coming to them for consultation are amazed 
to witness the prevalence of this incorrect 
use of iodine, self-administered to be sure 
in the majority of instances, but unfor- 
tunately very frequently incorrectly pre- 
scribed by physicians. 

Let us for simplicity sake classify goitre 
into the simple or adolescent goitre of 
puberty, the large colloid goitre of young 
adults, and adenoma—non-toxic and toxic— 
and Graves’ disease or exophthalmic goitre, 
and consider briefly just which types should 
and should not be treated by iodine. 

It is true beyond a doubt that goitre can 
be prevented by the administration of 
iodine to children before the adolescent 
age. Marine’s work in the schools in Ohio 
has proved the point beyond question. It 
is equally true that iodine will cure many 
adolescent or simple goitres in young chil- 
dren who develop goitre at puberty. It is 
also true that iodine given to pregnant 
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mothers will prevent the development of 
cretinism. Iodine in the prevention and the 
treatment of this type of goitre is extremely 
beneficial, and if given in very small amounts 
occasionally—say twice a year under med- 
ical supervision—is extremely safe. The 
addition of iodine to municipal water-sup- 
plies has been adopted by some of our 
larger cities. It is too early to tell whether 
this infinitesimal amount of iodine will harm 
any adults who have goitres of long stand- 
ing, but even if it should be proven that 
such is the case the benefit to many will far 
outweigh the harm done to a few. 

Simple goitre is known to be a deficiency 
disease due to lack of iodine in the soil and 
water of certain localities. The thyroid 
gland requires but a very small quantity of 
iodine to become saturated and to prevent 
goitre from developing, and it requires an 
equally small amount of iodine to treat 
adolescent goitre, yet one finds children 
given huge amounts of iodine over long 
periods of time. It must be remembered 
also that occasionally pure exophthalmic 
goitre is seen in very young children, and 
such a child should not be given iodine 
unless under medical supervision. 

The large colloid goitre in young adults 
is frequently seen and gives no symptoms 
except deformity and, rarely, mechanical 
pressure symptoms. These cases present a 
uniform enlargement of the thyroid gland 
which may often develop to great size. 
These glands are of soft consistency, with 
a thrill often palpable at the poles, and many 
of the patients run a metabolism of minus 
twenty to thirty. After the age of twenty- 
five these glands frequently contain small 
adenomata, and it is unsafe to give’ iodine 
to patients with such glands because of the 
danger of rendering these quiescent aden- 
omata active and toxic. 

One dose of thyroxin given intravenously 
will cause a remarkable shrinkage in these 
large colloid goitres with a rise in the meta- 
bolic rate to normal, but unfortunately the 
benefit is temporary, and after a time the 
enlargement returns and the metabolism 
drops. The colloid goitre should never be 
operated upon unless it gives mechanical 
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pressure or becomes so large as to be un- 
sightly. If the patient is under twenty-five 
and no small adenomata can be palpated 
throughout the gland, it is safe to ‘give 
iodine in small amounts if the patient will 
consent to frequent supervision. The size 
of many of these large colloid goitres can 
be reduced in this way. Should such a 
patient at any time show a loss of weight, 
a tremor, or an increase in the pulse-rate, 
the iodine should be stopped. Desiccated 
thyroid gland has also been used to advan- 
tage in this type of goitre, and some work- 
ers feel that the extract is more efficient 
than iodine. The patient taking thyroid 
extract should place himself under medical 
supervision, and the extract should be dis- 
continued should any of the symptoms men- 
tioned above appear. 

Non-toxic Adenoma.—An adenoma is an 
encapsulated rounded tumor in the thyroid 
gland. It may be single or multiple, large 
or small, and may remain quiescent for 
years before giving symptoms; but sooner 
or later the patient will develop toxic 
symptoms. These quiescent adenomata will 
become toxic if given iodine in any form or 
in almost any amount, and it is particularly 
this type of goitre patient that is harmed 
by the iodine treatment. One might apply 
an old adage of “letting good enough alone” 
or “sleeping dogs lie” if the case refuses 
operation, but surely it is safe to urge the 
non-medical treatment of the adenomatous 
goitre patient. 

It is hard for a surgeon to be conserva- 
tive when confronted by a young patient 
with a quiescent adenoma when he knows 
that sooner or later the adenoma will be- 
come toxic, that it may become malignant, 
and if it should that it may quickly metasta- 
size to long bones, before there is much 
visible change in the size or consistency of 
the tumor—that it may undergo calcareous 
degeneration or become substernal or intra- 
thoracic. These are all strong arguments 
for the surgical removal of all quiescent 
adenomata, and these operations can be per- 
formed with great safety. Let me empha- 
size that there should be no medical treat- 
ment for the non-toxic, quiescent adenoma 

















of the thyroid. lodine in any form is most 
harmful, yet one sees many quiescent aden- 
omatous goitre patients taking large quan- 
tities of iodine self-administered or by 
medical advice, and all seriously harmed by 
such therapy. 

Hyperthyroidism may be induced to a 
point of grave danger in this way. Jackson 
and Dinsmore report cases of males found 
to be in a most serious condition upon admis- 
sion to their clinics from the incorrect use 
of iodine. The writer has seen cases of 
this type in which the intoxication is severe 
—the metabolism very high and the thyroid 
insignificant—all with a history of having 
been given or having taken iodine. 

Toxic Adenoma.—lodine should not be 
given to the already toxic adenomatous 
goitre patient with the idea of medical bene- 
fit. These patients should all be considered 
in a surgical light, and procrastination is 
dangerous, for the patient is not over- 
whelmed by the disease as in exophthalmic 
goitre. The toxic symptoms are insidious 
in onset, often transient and mild, and the 
danger lies in the fact that marked arterial, 
cardiac and kidney degeneration may result 
from a long-continued intoxication which 
may never have been severe enough to have 
incapacitated the patient. The adenoma 
may have been present in the gland twenty 
years before giving symptoms. The aver- 
age age at which the toxic symptoms appear 
is forty years, and the average age at the 
time of consultation is forty-three years. 
It is in these patients that the recovery after 
operation is so prompt, so permanent, and 
so striking. Jodine in the preparation of a 
toxic adenomatous goitre patient for opera- 
tion should be administered in a hospital, 
checked by careful chart keeping and meta- 
bolism readings, for a few of these patients 
will be made worse by iodine. 

Exophthalmic Goitre—Plummer believes 
exophthalmic goitre is caused by an inten- 
sive stimulation of the thyroid gland of 
intrinsic but unknown origin, producing an 
excess of normal secretion and, besides, an 
abnormal substance whose molecule is lack- 
ing in iodine, and that it is to this abnormal 
uniodized product that the characteristic 
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eye changes and the peculiar nervous phe- 
nomena of the disease are due. 

The onset of exophthalmic goitre is sud- 
den and severe. The patient may be over- 
whelmed by the attack and may die in a 
profound state of coma, in contradistinction 
to the slow, insidious onset of the milder 
symptoms of adenoma with hyperthyroid- 
ism. . In exophthalmic goitre the eye symp- 
toms develop sooner or later and are want- 
ing in adenoma with hyperthyroidism; the 
onset of the toxic symptoms is much earlier 
in exophthalmic goitre than in adenoma 
with hyperthyroidism—31.5 years for the 
former and 39.5 years for the latter. The 
patients present themselves for examination 
much earlier after the onset of the toxic 
symptoms in exophthalmic goitre than in 
toxic adenomata (in exophthalmic goitre 
one and a half years as compared with three 
to five years in toxic adenoma). The ex- 
treme restlessness, the mental and emotional 
excitement, the excessive muscular activity, 
are all common to exophthalmic goitre and 
are not seen in the toxic adenomatous goitre 
patient, neither is the development of gas- 
tric crisis, with vomiting and diarrhea, coma 
and death. Both diseases however show 
the symptoms of an excess of the normal 
product of the gland in tachycardia, tremor, 
loss of weight and strength, and an elevated 
basal metabolism; but in the toxic adeno- 
matous goitre patient these symptoms de- 
velop more slowly and more insidiously and 
are much less severe. 

It is most astonishing to observe the 
change that takes place in the condition of 
the acutely sick exophthalmic goitre patient 
after the administration of Lugol’s solution 
for six or seven days; to witness the im- 
provement in the nervous system of the 


‘patient as the pulse and metabolic rate fall. 


It is not unusual to prepare patients with a 
metabolic rate of' well over plus sixty, and 
a pulse rate of one hundred and thirty or 
higher, for a ‘safe thyroidectomy after a 
week of preliminary preparation with 
Lugol’s solution—all of whom with the 
former methods of preparation would have 
had single or multiple ligations with single 
or double lobectomies performed months 
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after the ligation with the morbidity ex- 
tending over a year in some instances. 

One frequently sees a case in extremis 
upon admission—deep in the throes of a 
crisis—improve so much under the iodine 
preparation, administered by the rectum or 
by painting large areas of the skin with the 
tincture of iodine, while the vomiting lasts, 
that operation may be performed safely at 
the end of two weeks. Before we used the 
iodine preparation the treatment of such a 
case was about as successful as was the 
treatment of a patient in diabetic coma 
before we had insulin. When one can op- 
erate safely upon such cases now it is ex- 
tremely difficult not to become enthusiastic 
over the whole subject. 

No exophthalmic goitre patient should be 
given iodine and allowed to be about. This 
treatment is only a preparatory one to op- 
eration and is not curative. It should be 
carried out in a hospital and should be sup- 
plemented by careful chart keeping and re- 
peated metabolism readings. 

The operation should be performed dur- 
ing the stage of maximum improvement, for 
after a period of improvement there will be 
a recurrence of symptoms—perhaps not as 
severe as the onset. Ten mimims of 
Lugol’s solution are given daily to the mild 
case, but the amount is increased according 
to the response in the patient and the se- 
verity of the symptoms. The drug should 
be given well diluted in grape juice, and the 
patient watched for symptoms of iodism. 
It is only the very occasional case which 
cannot tolerate the drug. The morning of 
the operation one large dose of twenty to 
forty minims is given, and it is most impor- 
tant to continue the drug immediately after 
operation, for the postoperative reaction, so 
very severe and distressing at times, may be 
well controlled in this way. 

The preparation of the exophthalmic 
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goitre patient for operation by Lugol’s solu- 
tion has greatly lessened the need for mul- 
tiple stage operations and reduced the mor- 
bidity and the mortality of the disease in all 
clinics. The writer considers it the most 
valuable contribution of the many which 
Plummer has made to the study of this ob- 
scure and treacherous disease. 


SUMMARY. 


Iodine given in very small amounts will 
prevent the development of the simple col- 
loid goitre of adolescence. 

Iodine given in small amounts will cure a 
certain number of goitres of adolescence. 
These patients should remain under super- 
vision while the treatment is being given. 
It is unsafe to give iodine in any form to 
the patient with colloid goitre after the age 
of twenty-five, for many of these glands 
contain small adenomata which may be ren- 
dered active by its use. 

Iodine should never be given in any form 
or in any amount to the rounded goitre of 
long standing. These quiescent adenom- 
atous goitres will become toxic by its use. 
There is no medical treatment that is safe 
for such patients. 

Iodine should not be given to any aden- 
omatous goitre patient already toxic. These 
patients are all essentially surgical if their 
condition will warrant operation. 

The iodine treatment for exophthalmic 
goitre is not a curative one: it is merely a 
treatment. given for the preparation of the 
exophthalmic goitre patient for operation, 
and it is given best in a hospital. 

The public should be warned of the great 
danger in the self-administration of iodine 
for the treatment of goitre, and physicians 
should have a clear understanding of the 
types of. goitre that are amenable to the 
iodine treatment and of the danger which 
attends its incorrect use. 














Little Things in Successful Infant Feeding 


BY JAMES H. McKEE, M.D. 
Philadelphia 


In Kipling’s dramatic story, “The Man 
Who Was,” some very little things lead to 
the recognition of a long-lost comrade in 
arms. Into the banquet hall of the mag- 
nificent White Hussars was dragged a 
wretched, whimpering bit of humanity, sans 
mind; sans everything—a suspected thief, 
indeed. But he sobbed from his diaphragm, 
not from his throat; so they knew he was 
white, and no hillsman. When seated at their 
board, he touched the secret spring in a 
piece of regimental plate, the spring that 
transformed the seven candlesticks into a 
fan-shaped candelabra. Feverishly scanning 
the space over their mantelpiece, he asked 
for the horse—the piebald drum _ horse, 
whose portrait had not adorned the wall for 
many a year. But, most convincing of all, 
he broke the stem of his glass when drinking 
the health of the Queen. All very small 
things, you will say; but-all evidential, for 
none could be cognizant of these banquet 
adornments and ceremonials but a White 
Hussar. 

In studying certain babies and their feed- 
ing, facts may stare us in the face: Points 
elicited in the history, such as fat vomiting, 
fat diarrhea, or soapy ‘constipated stools. 
Signs detected in the physical examination— 
pyloric tumor, gastric peristaltic waves, or 
tender extremities. Data deduced in the 
laboratory—pus in the urine, the blood 
findings of a secondary or an essential 
anemia, or the complement fixation or the 
precipitin reactions of syphilis. But taken 
all in all, results in difficult feeding cases 
are not attained in this way. The clinical 
journey is long, arduous and painstaking 
ere the goal of successful diagnosis is 
reached. The first stage covers the history, 
particularly the story of all the foods given, 
of the order in which they are given, and 
how every food reacted on the infant or- 
ganism. The physical examination comes 
next, of course. It cannot be too thorough. 
It is our custom to refuse to view any 


laboratory evidence until this work is done. 
Then comes the laboratory—making the 
diagnosis often, rounding it out more often, 
and rarely failing, as all other modes of 
investigation may fail. Invariable success 
comes to no one but the Barons Munchau- 
sens on this journey; but diagnostic com- 
prehension usually dawns on the infant 
feeder who has followed this itinerary 
faithfully. The point that we wish to make 
is that the little things observed or missed, 
en route, may spell success or failure. 

And just as apparently trivial observa- 
tions or omissions may clinch or defeat the 
diagnosis; so little details or neglects may 
make or mar the treatment: the “fat-free 
milk” that one mother read “fat, free from 
milk ;”’ the mother who thought that the 
doctor had omitted something and went to 
the bottle containing a certain peptonizing 
mixture to supply the deficit from the di- 
rections thereon inscribed. The doctor 
knew this mother; so he went to the bath- 
room and washed the directions off the bot- 
tle; but still she outwitted him, for she 
looked up an old bottle that he knew not 
of. The doctor may omit some little direc- 
tion or may fail to make another clear; the 
nurse or mother make some little mistake in 
the preparation or administration of the 
food. 

In treatment, again, failure or its oppo- 
site may depend upon whether or not the 
doctor dominates the situation. Here I am 
tempted to hold up my hands and cry: “Mea 
culpa! Mea maxima culpa!” For because 
of misplaced sympathy or desire to save a 
family expense or a too altruistic view of 
maternal intellect or ability, I too often have 
failed to place a competent graduate nurse 
in the home where she is sorely needed. It 
is a grievous fault. I frankly admit it, and 
wish I might correct it. 

The following case histories are made 
sketchy and incomplete, partly for the sake 
of brevity and in part because they are in- 
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tended to illustrate the little point or points 
that decided the diagnosis and determined 
the treatment: 

Case 1.—The little things in the family 
history lead to a correct diagnosis. Jean S., 
aged seven weeks, was seen with Dr. Rob- 
ert Perry Cummins in February of 1909. 
She was the fourth baby in the family and 
the first girl. She had taken splendid care 
of the mother’s milk-and of a substitute bot- 
tle feeding, but had failed to gain weight. 
Her stools were perfect and she slept well. 
The physical examination revealed only a 
slightly enlarged liver. She started to gain 
immediately when placed upon the old-time 
“mixed treatment.” 

The correct diagnosis rested upon a 
chance observation made a little more than 
four years before upon the third child. At 
that time the family lived in Ohio, and I 
saw this baby but once. He too was re- 
ferred to me as a feeding case by Dr. Henry 
J. Off. He was a typical atrophic baby, one 
year old. At the outer canthus of his left 
eye was a soft, fluctuating, brownish-col- 
ored mass. This being the usual situation 
for wens, I was not sure, but told Dr. Off 
that it looked like a gumma. Four years 
later the family moved to Philadelphia, and 
when five years old I intubated this boy for 
laryngeal diphtheria. There was not a sign 
of the wen, therefore it was not a wen. 
He appeared to be a perfectly sturdy lad 
and made an excellent recovery from his 
diphtheritic infection. 

The diagnosis was amply confirmed; for 
about a fortnight after I had seen the little 
girl with Dr. Cummins the father came to 
his office for an examination. He presented 
Argyll-Robertson pupils and dead knee- 
jerks. His was what Weir Mitchell would 
have called an ascending case; for he died 
of paretic dementia in a private asylum. 
Twelve years later the girl presented a left 
hemiplegia. She was very backward at 
school and was wilful and unmanageable. 

It is interesting to note that the father, 
mother, and all four children yielded nega- 
tive Wassermann reactions. The father 
contracted the initial lesion when eighteen 
years old, and died at thirty-six. 
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Case 2.—The observation of the patient 
revealed a very little thing. The diagnosis 
was completed in the laboratory. Baby F., 
aged thirteen months. Seen at Atlantic 
City, August 13, 1923, on a very busy after- 
noon. The history was quite a simple one, 
and not unusual. It failed to throw much 
light on his case. He had done very well 
until he was seven months old, when they 
tried to give him solid food. This he had 
always vomited. He could take liquids per- 
fectly well. He had been studied by several 
pediatricians, and one of our able associates 
had said to his mother: “Go home and for- 
get it. He must learn to swallow solid 
food.” Good advice in many an instance; 
but not in this particular case. 

His mother chanced to make a remark- 
able amendment to her story. She said: 
“He doesn’t exactly vomit; he pumps it 
up.” So we asked to see him eat a piece 
of bread and butter; something of which he 
was very fond. If you have ever seen a 
mother bird feed its young, you will ap- 
preciate what this mother meant. It was 
clear that the regurgitated food had never 
entered the baby’s stomach, and it was re- 
turned with a large quantity of mucus. 
The history was then reviewed; but there 
was nothing to indicate that any caustic 
substance had been swallowed. Dr. Wes- 
cott’s beautiful roentgenograms revealed a 
finger-ring in the esophagus. It had been 
down there one year and one week. It 
took Dr. Jackson twenty-three minutes to 
displace granulation tissue, so that he might 
extract it with his mosquito forceps. The 
obstruction to deglutition removed, the baby 
did learn to swallow solid food. 

Case 3.—The laboratory revealed the lit- 
tle thing that was the crucial thing in this 
infant’s case. This baby was born in the 
family of a professional brother. She 
weighed eight pounds at birth, and on the 
third day her mother developed an ample 
supply of milk. At two weeks the baby 
presented the following clinical picture: 
She had lost nearly a pound in weight. She 
had vomiting with every nursing. .She was 
having 10 to 12 loose greenish stools a day, 
filled with fatty masses and mucus. She had 














developed a coryza, and the discharge ex- 
coriated nares and upper lip. She was cov- 
ered with a maculopapular eruption, which 
had not spared the palms and soles. At the 
base of every finger- and toe-nail was a pro- 
nounced onychia. She had rhagades oris 
et ani. Her buccal mucous membrane and 
soft palate showed many superficial ulcers. 

Nor was this all. A previous baby, the 
first, had been born with dextro-cardia, and 
had survived but three weeks. Dr. Norris 
saw her with me and confirmed the diag- 
nosis. Could any history and physical 
examination have revealed much more? 

So I conferred with the obstetrician in 
the family. At the end of the recital I 
queried: “If he was not our friend and 
associate what would you say?” He re- 
plied: “By the Lord’ Harry, I would say 
it was syphilis.” 

So we called in those experts, the late 
Dr. Uhle and Dr. MacKinney. With his 
vast experience and great ability, Dr. Uhle 
said a very sage thing: “This is too per- 
fect. Syphilis does not develop in this way. 
I do not believe that this is syphilis.” 
Nevertheless, blood was taken from father, 
mother, the baby, and scrapings for dark- 
field illumination were secured from many 
lesions. All their findings were negative. 
Dr. Kolmer solved the riddle. He found 7 
per cent fat in the mother’s milk, and said 
that he had never before seen such evidence 
of fat disturbance in a baby’s stool. 


The baby started to improve immediately 


on a buttermilk mixture and rapidly devel- 
oped into a big strong infant. 

Case 4.—A very little change in a milk 
formula effected the desired result. Baby 
B., a lovely baby girl of ten months, was 
sent to me by the late Dr. Musser, 21 years 
ago. Like Baby S. (Case 1), she was di- 
gesting and assimilating her well-devised 
milk formula. She had a good appetite, her 
bowels were normal, and she was sleeping 
well. She simply would not gain. The 
physical examination was as meager of 
results as her history. The only change 
made in her dietary was a change from her 
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peptonized formula to the same formula 
made from raw certified milk. We were not 
giving mixed diets then as ‘now; but orange 
juice was added to her diet, and in goodly ‘ 
amount. Immediately she started to gain 
by traditional leaps and bounds. 

This baby brought me an undue amount 
of credit. It was only a feeding experi- 
ment justified by nothing that I found. 
Unfortunately, when nearly two years old, 
she developed dysentery at Eaglesmere. 
When apparently on the road to a slow re- 
covery, and then at Atlantic City, an em- 
pyema followed. The colon bacillus was 
recovered from the pus. Dr. T. Turner 
Thomas came to Atlantic City and operated 
upon her, but she lived only sixty hours 
after her operation. Her mother, then a 
widow, wished to do something for sick 
children. At my suggestion she made it 
possible for a seashore home to remain open 
in winter-time for the treatment of children 
with surgical tuberculosis. Thus again a 
little change in food became like the little 
mustard seed. 

The domination of the situation, as already 
mentioned, is usually attained by the intro- 
duction of an able lieutenant in the shape 
of a trained nurse experienced in the care of 
babies. Sometimes, however, it may be 
achieved in other ways. The mother I have 
in mind was an Orthodox Friend, and she 
bragged of her good West Chester ante- 
cedents. Also, she had red hair. I was 
very young then, and thinking to intimidate 
me she told me of the seven doctors who 
had seen her baby in three days. Why 
waste words and time? I turned from the 
room and walked down the stairs. The 
husband kept a grocery store below, and he 
barred my attempt at a dignified exit. Still, 
I had not been trodden on, and would not 
turn again until she came down after me 
and begged me to ascend. The history of 
fat vomiting and constipation made the diag- 
nosis of fat disturbance very easy in her 
baby’s case, but it was the mastery of the 
situation that made a_ success possible. 
There was but one other clash with that 
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mother—when her baby developed a gastro- 
enteric infection, and a period of starvation 
was prescribed for him. 

But suppose that failure comes with the 
first attempt at feeding, or the second. 
Should we not impress upon parents that 
history is being made? For usually, pains- 
taking study will tell us why the food or 
foods disturbed, and again, some very little 
observation may set us on the right road. 

Yes, the little things of life are often the 
essential or the truly evidential things. The 
little attentions that make for human hap- 
piness, the little neglects that lead to mis- 
ery or despair, the little word or act that 
saves the situation fraught with dire possi- 
bilities ; the little blunder that evokes a crisis, 
when all seems moving in happy accord; 
the little changes made in the famous tele- 
gram of Ems that precipitated the Franco- 
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Prussian war; the little observations or 
omissions in history taking, physical exam- 
inations, or laboratory investigations that 
make or defeat diagnosis; the little details 
in treatment which determine whether a 
baby shall thrive as he should, or whether 
he shall remain a weakling, or whether he 
shall pass out at the very threshold of life. 


CONCLUSIONS. 

1. Success in infant feeding, particularly 
in difficult cases, depends upon thorough 
history taking, careful physical examina- 
tion, laboratory aids, technique in treat- 
ment, careful directions, and the knowledge 
that such directions are carried out. In 
other words, thorough investigation and ef- 
ficient domination. 

2. At any stage of the investigation or 
the treatment, little things may determine 
success or failure. 





The Treatment of Sprained Ankles 


BY ARTHUR B. LIGHT, M.D. 


Department of Physical Education, University of Pennsylvania, Philadelphia 


Rational treatment of disease, whether 
due to infectious organisms, perverted 
chemical reactions, or trauma, cannot be 
carried on unless there is a thorough under- 
standing of the modus operandi of the vari- 
ous agents above mentioned. 

In this paper an attempt will be made to 
set forth principles employed in the treat- 
ment of sprained ankles, based upon five 
years’ experience with the various athletic 
teams of the University of Pennsylvania. 
The various physiological and pathological 
phenomena that take place in and about the 
joint in order to justify the rationale of the 
treatment will be discussed. 

Sprained ankles occurring in athletic con- 
tests are not different from those occurring 
in civilian life. The mechanism producing 
them is the same. Practically all of them 
consist of a tear of some portion of either 
the internal or external lateral ligament, and 
usually only the anterior slip. 


It is true that the young men engaging in 
athletics are in much better physical condi- 
tion than the average civilian, and for that 
reason have a more speedy recovery. On 
the other hand, the principles of treatment 
remain the same. The desire to reénter the 
-contests also hastens the recovery from sub- 
jective symptoms. The very eagerness on 
the part of the athlete to reénter a contest 
at an early date, and his actually doing so, 
have been a helpful lesson. - Instead of re- 
sults being dire, they have been excellent. 

A sprain is usually defined as an injury 
to a joint with possible rupture to a tendon 
or ligament. The writer has never seen a 
ruptured tendon accompanying a sprain of 
the ankle. Such an injury would necessarily 
entail an abnormal movement of the joint. 

The very essence of the treatment is based 
on the mechanism of production of the in- 
jury. If it were not for the complicating 
factors of hemorrhage and effusion, what 

















possible harm could come from immediate 
use of the joint, performing only normal 
movements? The writer is thoroughly con- 
vinced that except for the instantaneous pain 
at the time of the injury, the suffering that 
comes with a sprain is largely due to the 
stretching of the torn tissue by the hemor- 
rhage and effusion, or to further abnormal 
movements; in other words, to the factors 
which tend to keep the ligament tense. 

This statement is based upon the observa- 
tion of development of pain in sprains of 
the knee. It is not an uncommon occurrence 
for a member of the football or soccer team 
to have an extensive tear of his internal 
lateral ligament in an intercollegiate con- 
test. He will report between the halves 
that he has hurt his knee. He states that 
he is perfectly all right as long as he runs 
in a straight line; that he has some pain 
when he turns suddenly. Running in a 
straight line is a normal movement for the 
knee. He will enter the game at the second 
half and play for the remainder of the time. 
Even if the game be lost with its depressive 
influence, he will not complain. If, how- 
ever, the slightest pressure be put on the 
site of the tear, there is excruciating pain. 
During the night the picture changes very 
definitely. The joint begins to swell and 
pain becomes unbearable; sleep is impos- 
sible. 

In the case of the swelling of the ankle, 
the picture is different. The swelling comes 
on immediately, as does the pain. The dif- 
ference in the appearance of the swelling 
between the knee and the ankle is interest- 
ing, but the explanation is difficult, unless 
it be that the ligaments of the ankle are more 
richly endowed with blood-vessels. 

Obviously, then, the first step in the treat- 
ment of the sprain is to prevent, as much as 
possible, hemorrhage and effusion. This is 
accomplished by a firm bandage and cold 
applications. The bandage must be very 
firm, even to the point of pain. The leg 
should be elevated as much as possible to 
remove the hydrostatic pressure of the blood 
in the adjacent vessels. This pressure. is 


marked in the lower extremities. 
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Cold applications in the form of wet 
towels are better than ice. In the first place, 
the maximum vascular constriction takes 
place at about 20° centigrade; below this 
point the capillaries again dilate and thus 
aid capillary oozing. Furthermore, the 
colder the blood the longer the time for 
coagulation at the site of the hemorrhage. 
Cold applied long enough has a tendency to 
dull the pain. 

One of the most popular immediate 
measures used by the laity is to plunge the 
injured member into hot water. True it is 
that the heat causes some instarit relief, 
but the results are disastrous when the 
after-effects are remembered. The heat 
causes a tremendous vascular dilatation, 
thus facilitating the bleeding, which should 
by all means be checked. 

The firm bandage, cold applications, and 
elevation should be continued for about two 
hours. By this time the danger of further 
bleeding is stopped. The bandage is now 
removed, but again applied, making as much 
pressure as is compatible with comfort. It 
should not be painful. The leg is kept ele- 
vated for a period of twenty-four hours. 
The joint is now x-rayed to exclude fracture. 

At the end of twenty-four hours, if there 
is no fracture present, very gentle massage 
is given for a few minutes. The firm but 
non-painful bandage is retained, and the 
patient is instructed to get up and walk 
slowly in a straight line. This procedure is 
adopted in view of structure and function; 
namely, just as long as he moves in the 
direction above mentioned the ligaments are 
not under tension. With the assumption of 
the upright position, the effect of gravity 
on the blood in the arteries and veins again 
manifests itself in the damaged capillaries 
and there is an immediate tendency to swell, 
due to increased filtration of fluid. Hence 
the presence of the firm bandage. The Gib- 
boney boot at this period is of no use, as the 
patient will be very careful not to put any 
stress on the torn ligament. The bandage 
gives much more comfort. This increase 
in the tendency to effusion results in im- 
mediate pain to the patient. If, however, he 
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is encouraged to walk as instructed, he will, 
by the mechanical effect of the active move- 
ment of the joint, aid the lymph flow to 
such an extent that it will largely overbal- 
ance the filtration. Actual use of the joint 
is desired, not simply standing on it. 

After the patient has walked several steps 
and has been assured that the pain result- 
ing therefrom will not do any damage, he 
will as a rule continue walking for some 
time. Finally, however, the effusion be- 
comes so great that he is forced to stop. At 
this point the leg is again elevated and the 
pain rapidly disappears. 

On the third day the period of massage 
is lengthened. Care must be taken to make 
it painless. The capillaries are still very 
sensitive, as are the reuniting fibers of the 
ligament. Pain is the signal to discontinue 
massage or to be more gentle. 

As long as there are active reparative 
processes in the ligament, as well as extra- 
vasated blood in and about the joint, the 
tendency to effusion is great. 

The blood outside the vessels very soon 
becomes a hypertonic solution in that it is 
undergoing autolysis, in order that such 
molecules as are not carried away by the 
lymphatics may be broken, into smaller units 
so that they may pass back into the capil- 
lary stream. This hypertonicity of the 
fluid tends to attract water, the filtration of 
which is favored by the dilated capillaries 
about the injured area. Treatment aiding 
this chemical process, but at the same time 
preventing further capillary dilatation, is in 
order. The only means we have at com- 
mand at this time to hasten this breakdown 
of the blood is heat. Consequently, on the 
third day hot applications for a half-hour 
twice a day are indicated. 

During the application of the heat the 
position of the limb is important. It must 
be elevated to take away the increased 
pressure in the capillaries due to the hydro- 
static pressure of the blood in the arteries 
and veins. With heat applied to the limb 
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in the elevated position, we obtain the de- 
sired results on the extravasated blood, with 
an active circulation through the capillaries 
and without an increase in intracapillary 
pressure, thus favoring the absorption of 
increased fluid. 

After the application of heat in the ele- 
vated position, gentle massage is given in 
order to aid the absorption of the extra- 
vasated fluid which has been broken down. 
Each day the individual is kept on his feet 
sufficiently long to give the muscles their 
active exercise. 

At the beginning of the fifth day the 
patient is made to run instead of walk. 
The Gibboney boot is now applied to prevent 
any possible abnormal movements. The pa- 
tient admits for the first time after exercise 


‘that he is feeling fine. He will notice, how- 


ever, that his ankle still tends to swell a 
great deal. The ligaments, however, are 
very much less tender to touch, indicating 
that they have almost healed, so that the 
stretching influence is no longer felt as pain. 
This swelling worries the patient consider- 
ably until he or she is assured that it is but 
the remains of reparative processes that 
were engaged in the repair of the injured 
joint. At this time it is just as well to dis- 
card the strappings in civilian life as these 
patients are still very careful in their walk- 
ing. On the other hand, in the case of 
athletes, the strapping is reapplied for each 
period of contest, or when there is a possi- 
bility of lateral twist to the ankle. 


SUM MARY. 


An outline of treatment of sprained ankle 
is presented based upon the actual mechan- 
ism of the production of the sprain. In the 
very beginning treatment should be directed 
toward the avoidance of all factors which 
either directly or indirectly tend to put the 
torn ligament on a stretch. Early use of 
the joint with active physiological move- 
ments is advocated, supplemented by treat- 
ment having for its end the removal of fluid 
and blood, the result of the sprain. 
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The Control of Pain Through the Nasal 
Ganglion’ 





BY JOHN EDWARD LOFTUS, M.D. . 


Chief Otolaryngologist to Misericordia Hospital, Clinical Assistant to Out-patient Nose and Throat Depart- 
ment, Jefferson Medical College Hospital 


Until a better knowledge concerning the 
sympathetic system is known its exact influ- 
ence cannot be analyzed or properly inter- 
preted. 

The so-called sympathetic system is that 
collateral division of the peripheral" nervous 
system which is especially concerned in the 
distribution of impulses to all glands, to the 
muscles of the heart and the plain muscular 
tissues of the body. However, the finer di- 
visions of the system ramify throughout the 
whole body and are closely associated with 
the craniospinal system. Throughout it 
shares its domain of termination with the 
craniospinal fibers toward their area of dis- 
tribution. This possibly explains why an 
obscure pain in the body far remote from 
the sphenopalatine ganglion can be con- 
trolled through this ganglion. 

Frazier thinks it is probable that the 
pathology of the minor neuralgias lies in the 
sphenopalatine ganglion, but on the other 
hand how can he explain the control of pain 
in carcinoma of the larynx through Meckel’s 
ganglion other than by the intimate relation- 
ship that exists throughout the entire sym- 
pathetic system? The symptom-complex 
referable to the sympathetic autonomic ele- 
ments of the nasal ganglion should be of 
particular interest to every practicing physi- 
cian as well as the rhinologist. 

In order to better understand the path- 
ology in connection with diseases that are 
controlled through the nasal ganglion it is 
well to review the anatomy of this ganglion 
and its location. 

The sphenopalatine ganglion, also known 
as Meckel’s, the nasal or sphenomaxillary 
ganglion, is a small triangular, reddish-gray 
body, and is a component of the group of 
sympathetic ganglia found in the head re- 
gion of the body. It is suspended from 
the maxillary nerve, from which it receives 
its sensory root, and it is connected with 
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the Vidian nerve, which furnishes it with 
motor and sympathetic filaments. It is 
located in the sphenopalatine fossa and very 
close to the sphenopalatine foramen. The 
sphenopalatine ganglion is therefore more 
or less intimately related topographically 
with the lateral wall of the nasal fossa, the 
sphenoid sinus, and certain of the posterior 
ethmoid cells. In its histologic make-up it 
consists of an interlacement of nerve fibers 
and stellate nerve bodies. The nerves 
forming the ganglion branches participate in 
supplying the nasal fossa and the related 
parts. 

In conformity with the other sympathetic 
ganglia of the head the sphenopalatine or 
nasal ganglion has three so-called roots 
which convey nerve fibers to and from the 
ganglion: e.g., motor (visceral motor), sen- 
sory, and sympathetic. Strictly speaking, 
it is a mere convention to designate the 
roots as motor, sensory and sympathetic re- 
spectively, since they usually are of a mixed 
character as regards the physiology of their 
component nerve fibers. However, one or 
other type of fibers usually predominates in 
the several roots, a fact that probably justi- 
fies the naming of the root as has been 
done. 

As to the anatomic relationship, this small 
flattened triangular body, the sphenopala- 
tine or nasal ganglion, measures from 5 to 
8 mm. in its sagittal plane and has its apex 
directed dorsally. It occupies a relatively 
deep position in the pterygopalatine or 
sphenomaxillary fossa, caudal to the maxil- 
lary nerve and in advance of the ventral 
extremity of the pterygoid (Vidian) canal, 
and in close proximity to the lateral side of 
the sphenopalatine foramen. 

To fully appreciate the position and re- 
lation of the sphenopalatine ganglion, it is 
deemed advisable that the pterygopalatine 
(splenomaxillary) fossa be briefly consid- 
ered. This fossa represents in form a 
small inverted pyramid located at the point 
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of juncture of the inferior orbital (spheno- 
maxillary) with the pterygomaxillary fis- 
sures somewhat caudal to the apex of the 
orbit. The fossa is bounded ventrally by 
the infratemporal surface of the maxilla, 
dorsally by the base of the pterygoid pro- 
cess and the ventral surface of the great 
wing of the sphenoid, medially by the per- 
pendicular plate of the palate bones with 
its orbital and sphenoid processes, and 
cephalically by the caudal surface of the 
body of the sphenoid bone. Three impor- 
tant fissures terminate in the pterygopala- 
tine fossa, e.g., the superior orbital, the 
pterygopalatine, and the inferior orbital; 
leading thereby to connections with the cra- 
nial cavity, the infratemporal fossa, and 
the orbital cavities respectively. In the 
articulation of the palate bones with the 
sphenoid, the sphenopalatine notch of the 
former forms with the sphenoid bone a 
window or aperture, the sphenopalatine 
foramen, communicating between the ptery- 
gopalatine and the nasal fosse immedi- 
ately dorsal to the superior meatus and cau- 
dal to the body of the sphenoid. Six fora- 
mina communicate with the pterygopala- 
tine fossa: one, the sphenopalatine, on the 
medial wall; three, the foramen rotundum, 
the pterygoid (Vidian) canal, and the 
pharyngeal (pterygopalatine) canal, on the 
dorsal wall; and caudally the apex of.the 
pterygopalatine fossa narrows into and con- 
tinues as the pterygopalatine (posterior 
palatine) canal and the accessory palatine 
canals. 

When one recalls the structures that 
either enter or are wholly located within the 
pterygopalatine fossa, such as the maxillary 
nerve, the Vidian nerve, the sphenopalatine 
ganglion with its outflowing branches, etc., 
moreover that the sphenoidal and posterior 
ethmoidal cells very commonly encroach to 
a marked degree upon the confines of the 
pterygopalatine fossa and secondly upon 

the contained structures—one at once ap- 
preciates the importance of a clear under- 
standing of the anatomical relationship; 
e.g., the topographic anatomy of the region 
of the pterygopalatine fossa in dealing with 
nasal, paranasal and other remote disorders. 
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There have been reported in literature 
numerous and obscure conditions which 
have been controlled through the cocainiza- 
tion of the nasal ganglion. The following 
are a few of the cases which have been 
relieved or controlled through the nasal 
ganglion, and will give some idea as to the 
importance of this subject, and I hope will 
be an incentive to further research along 
this line. 

Sluder* reports an interesting case of a 
painful sore spot one centimeter in diam- 
eter over the cricoid cartilage which resisted 
all efforts to help it, and which was cured 
by cocainization of the nasal ganglion. He 
also reports cases of earache from Eusta- 
chian tube and middle-ear inflammatory 
lesions, cases of spasms of the entire face 
accompanied by spasms of the throat, 
larynx, esophagus, and diaphragm; a case 
of lower half headache accompanied by 
lumbago; also the control of intercostal 
pain, gastric pain, nausea, and diarrhea; 
and finally a case of nodular headache; 
which were all cured by the application of 
cocaine to the nasal ganglion. 

Other noteworthy cases are of so much 
importance that it would be well to men- - 
tion some. Toney recites a cure of a lower 
molar toothache from caries, which was 
controlled for ten nights by the application 
of cocaine to the nasal ganglion, and was 
finally cured by extraction of the tooth. 
Dean records an unusual case of glosso- 
dynia which was relieved by cocainization 
and injection of the nasal ganglion, while 
Clerf states that the earache secondary to 
cancer of the larynx is controllable by 
cocainization of the nasal ganglion. Gun- 
drum has controlled the pain of laryngeal 
tuberculosis by cocainization of the nasal 
ganglion, and further narrates that he has 
given complete relief to a case of familial 
asthma by injections of phenol and alcohol 
into the nasal ganglion. Davis has stopped 
the pain of herpes of the shoulder by co- 
cainizing the nasal ganglion. Goldsmith- 
Osmund states that all syphilitic headache 

can be relieved by cocainization of the 
nasal: ganglion or the sphenoid district. 
Bryan has observed that malarial headache 
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can be controlled by cocainization of the 
nasal ganglion. Fliese and Koblank relate 
observations on nasal-control of dysmenor- 
rhea. The author has reported a case of 
spasm of the obicularis muscle with excru- 
ciating pain in the eyeball excited by touch- 
ing a hypersensitive spot on the tip of the 
nose, which was cured by ten applications 
of cocaine to the nasal ganglion. The 
author is also convinced by personal experi- 
ence that these so-called hay-fever cases 
which do not respond to specific protein in- 
jections (animal, food, bacterial and hay- 
fever pollens) are relieved by cocainizing 
the nasal ganglion. 

There are two classifications of symptoms, 
namely, the Neuralgic Syndrome and the 
Sympathetic Syndrome. 

The former is manifested as starting with 
a coryza, and a short time later pain devel- 
oping at the root of the nose, in and about 
the eye, upper jaw, and teeth, sometimes 
the lower jaw and teeth, and extending back- 
ward to the temple and about the zygoma 
to the ear: emphasized at the mastoid, but 
always severest at a point 5 cm. back of that. 
Ofttimes it will extend to the shoulder and 
axilla, and in severe attacks to the arm, 
forearm, hand, and even finger-tips. The 
sense of taste is slightly less acute over the 
anterior two-thirds of tongue on the af- 
fected side. The arch of the soft palaté is 
higher on the affected side; the uvula and 
dimple which forms above it on gagging are 
deflected to the well side. As the pain sub- 
sides these symptoms disappear. 

The sympathetic syndrome is manifested 
by an association of the neuralgic syndrome 
plus very intricate vasomotor and secretory 


phenomena. As sometimes occurs, these are 


the only symptoms of nasal ganglion dis- 
turbance. The patient in health is for the 
first time, regardless of the season of the 
year, seized with severe and protracted 
sneezing accompanied by much nasal conges- 
tion and thin hot secretion, so profuse at 
times as to have him resort to a towel for 


use as a handkerchief. This description is 


characteristic of a very severe head cold. It 
is not possible at present to explain the 


various nerve manifestations produced by 
inflammation in these parts; why one case 
suffers from the neuralgic part of the syn- 
drome and why another under the same 
macroscopic appearance suffers from the 
sympathetic syndrome. No clear statement 
can be made on this point. 

The treatment of these neuralgias has al- 
ways been beset by difficulties arising from 
anatomical anomalies. The simple painting 
of the region of the sphenopalatine foramen 
with either cocaine (2 to 90 per cent), 
formaldehyde or silver nitrate will often be 
found difficult because of the irregularities 
on the septum or the configuration of the 
turbinates. There are many cases which are 
cured by the application of the above when 
they can be properly applied. For injection 
of the nasal ganglion a simple straight needle 
1 mm. in diameter is used. This should be 
of considerable strength and fastened in a 
heavy cross-bar which enables one to secure 
it in a strong grasp and put great. pressure 
upon it. It is well to have on hand a curved 
needle of the same style, because often the 
lateral wall is so hard that it is impossible 
to use a straight needle. The ganglion is 
cocainized by an applicator carrying one drop 
saturated (90 per cent) watery solution of 
cocaine: hydrochloride placed under the 
posterior tip of the middle turbinate for 
five minutes. It is then moved to lie over 
the sphenopalatine foramen just posterior 
to the posterior tip of the middle turbinate 
and allowed to remain there five minutes. 

Injections under insufficient anesthesia are 
very painful. The solution to be injected is 
0.5 cc. of a 5-per-cent phenol solution in 
95-per-cent alcohol. In 0.5 cc. amounts it 
is usually followed by a slight sense of pain; 
which the patient recognizes as different 
from his neuralgia, and which lasts from 
two hours to three days. The injection, 
however, in old and severe cases will have 
to be repeated, possibly as often as ten times. 

Conclusion—The result of the cases re- 
ported in literature have been so gratifying 
that I feel this simple method should be 
utilized in all cases in which we think the 
pain is of reflex origin. 
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The Home Management of Cases of Acute 
Suppurative Otitis Media 






BY FRANCIS R. PACKARD, M.D. 


Chief Surgeon to the Department for Diseases of Throat, Nose and Ear in the Pennsylvania 
Hospital, Philadelphia 


The treatment of an acute suppurative 
otitis media or abscess in the middle ear is 
generally regarded as so simple an affair 
that it may seem somewhat banal to present 
it as-a topic for discussion. On the other 
hand, in looking over various recent text- 
books and in hearing the talk at meetings I 
think one finds that there are certain marked 
divergencies in view of the correct treat- 
-ment of the condition which might make its 
discussion of interest. As in every other 
diseased condition there is, of course, no 
line of treatment universally applicable to 
all cases, but when we consider the terrible 
consequences which may ensue from the 
maltreatment or neglect of a ‘middle-ear 
abscess, it is well to have clearly in mind 
certain principles of treatment and what 
steps may be taken to avoid the serious com- 
plications or sequelz which may ensue. 

I believe that all otologists are agreed on 
the value of prompt incision of the mem- 
brana tympani whenever there is distinct evi- 
dence that an abscess is forming in the 
middle ear. I have never seen a bad result 
follow early incision of the drum membrane, 
and I have seen great evil result from delay 
in doing so. If there is fluid exudate in the 
middle ear, with pain and temperature, it 
should be opened at once, and freely. Not 
many years ago many standard text-books 
recommended the use of the artificial leach, 
with warm instillations of solutions contain- 
ing atropine, carbolic acid, etc. I wonder 
if any one still uses the artificial any more 
than the real live animal to relieve such a 
condition. Sometimes I think our knife 
was held suspended by the fears of ignor- 
ant parents or relatives who would argue 
that deafness might result. Our patients 
and their kin are better educated now, and 
it is seldom that permission to incise the 

drum is not readily granted. 





After incision of the membrana tympani 
in the good old days we were able to assure 
the family that the ear would run a few 
days and then clear up. Whether it was 
war or the Volstead Act, it seems to me 
that this is not so frequently the case now 
as it used to be. We may have provided 
free drainage at the outset, and yet to our 
disappointment and surprise the case in- 
stead of going on smoothly to recovery will 
discharge pus many days, or not infre- 
quently develop symptoms of mastoid infec- 
tion. 

What is best to do to prevent such pro- 
longation of the course of the case or the 
development of such a complication? 

Shall we practice irrigation? If so, what 
method shall we employ? What is the 
safest way of cleansing the ear? There are 
many ways: 

1. Irrigation with a fountain syringe. 

2. Irrigation with an _ all-rubber ball 
syringe. 

3. Irrigation with a piston syringe glass, 
or metal. 

4. Suction with a siphon apparatus. 

It seems to me that in the skilled, experi- 
enced hands of one who appreciates the 
dangers which attend the use of any of 
these means any one of them might be used. 
The trouble is that in so many of these 
cases the cleansing must be confined to one 
of the family or to a nurse who is not in- 
frequently entirely unfamiliar with the cor- 
rect technique. I have for some years per- 
mitted such persons only to use a glass 
medicine dropper with a rounded edge to 
the tip. With this I show them how they 
can instill, not inject, the cleansing solution 
into the canal, and by leaving the tip of the 
dropper in the canal opening gently suck 
out the liquid from the external auditory 
canal by releasing the pressure on the bulb, 
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and drying afterwards. I believe that many 
cases of mastoid involvement have occurred 
solely because forcible or too profuse 
douching of the ear has forced infective 
matter into the mastoid antrum through the 
aditus. 

Every otologist has some cleansing solu- 
tion which he uses in preference to others. 
Probably the old standby, boracic acid, is 
still the most popular, with normal salt solu- 
tion a good second. Others use carbolic 
acid in weak solution. Mercurochrome or 
acriflavine is advised by many. Person- 
ally I do not think there is much choice so 
long as we use a sterile solution. Peroxide 
of hydrogen is perfectly safe when used in 
small amount on a cotton-wound applicator, 
but I have seen a case of mastoiditis which 
I believe resulted from its use in a rubber 
ball syringe as ordered by the family doc- 
tor. I often use a wick dipped in carbolized 
glycerin, especially when the canal wall is 
irritated, but such wicks must be changed 
quite often and by one who knows how to 
do it. 

An important question is how to relieve 
the pain which.so often persists after in- 
cision has been made and drainage estab- 
lished. Shall we apply heat or cold? I be- 
lieve that heat gives more relief and is 
without danger when drainage is free. If 
there is mastoid pain or tenderness I apply 
cold, by an ice-bag over the region. I do 
not use narcotics any more than is abso- 
lutely necessary as they mask symptoms. 
Aspirin and coal-tar products are also taboo 
to me. Hexamethylenamine and _ similar 
preparations I do not find of any value. 

For granulations and prolonged discharge 
we all probably use silver nitrate, cupric 
sulphate, or some other mineral acid salt. 
I believe we too often neglect a secondary 
incision of the drum in cases where suppura- 
tion is prolonged. On several occasions I 
have enlarged a perforation and given 
drainage to some low-lying pus pocket which 
had not been properly emptying. itself 
before. 
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The Intravenous Magnesium Sulphate 
Treatment of Eclampsia. 


In the American Journal of Obstetrics 
and Gynecology for July, 1926, Lazarp, 
IRWIN and VRUWINK state that the ra- 
titonale of the intravenous magnesium 
sulphate treatment of eclampsia is as fol- 
lows: ‘Their first idea was to control the 
convulsions by the sedative and anticon- 
vulsive effect of magnesium sulphate as was 
first demonstrated by Meltzer and Auer. 
In addition, eliminative measures, such as ° 
phlebotomy, stomach lavage, administration ~ 
of castor oil, colonic flushings with glucose 
and soda, were carried out as in the treat-. . 
ment of any toxemic condition. It was 
very soon noted that there was apparently 
a marked eliminative effect, evidenced by 
the diuresis produced, the rapid subsidence 
of the edema, and improvement in the 
toxemic condition. 

This eliminative effect they thought to 
be due to the dehydrating effect of the 
intravenous magnesium sulphate. The tissue 
fluids are drawn into the blood stream, thus 
reducing the edema, and by increasing the 
aqueous content of the blood, diuresis is 
increased, overcoming acute kidney block 
and relieving the toxemia. The coma clears 
up more rapidly because of the reduction 
of cerebral edema (intracranial tension). 
Further experience has confirmed these 
deductions. 

A study of the case records also seemed 
to show that where additional eliminative 
measures (lavage, phlebotomy, hot pack, 
etc.) were vigorously employed the con- 
vulsions were more difficult to control, and, 
in two of the cases, apparently were factors 
in the unfavorable outcome. 

In this regard the third conclusion of an 
earlier report ended as follows: ‘However, 
as our confidence in the magnesium sulphate 
has increased, we have gradually reduced 
this supplementary treatment until, in the 
last two cases, little else was done.” Since 
then, in the treatment of the toxemias at 
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the Los Angeles General Hospital, the au- 
thors have eliminated practically all other 
measures, depending entirely on the mag- 
nesium sulphate. That their confidence was 
not misplaced is proved, they believe, by the 
analysis of their cases. 

The following routine is posted as a guide 
for the resident staff at the Los Angeles 
General Hospital: Preéclamptic cases with 
blood-pressure 150 or higher, in addition to 
the usual sedative and eliminative treatment 
and dietary regulation, 20 cc. 10-per-cent 
‘solution magesium sulphate intravenously ; 
blood-pressure to be taken twice daily and 
intravenous magnesium sulphate repeated if 
blood-pressure does not come down. Sur- 
gical interruption of the pregnancy only to 
be done with the consent of senior attend- 
ing obstetrician. In eclampsia, 20 cc. 10- 
per-cent solution magnesium sulphate intra- 
venously as soon after first convulsion as 
possible, to be repeated every hour until 
convulsions are controlled (attending ob- 
stetricians to be notified if convulsions are 
not controlled within three hours). Blood- 
pressure to be taken every hour after the 
convulsions are controlled, and if blood- 
pressure begins to rise, again nearing its 
height at time of convulsion, repeat mag- 
nesium sulphate; also repeat if convulsions 
recur. 

If patient is comatose or very restless in 
a semicomatose delirium and blood-pressure 
is falling, give chloral hydrate, gr. 20, and 
sodium bromide, gr. 40, per rectum. All 
patients to be prepared for delivery as soon 
as they are quiet enough to do so. 

Utmost quiet to be observed and nurse to 
be constantly with patient until coma has 
cleared. Oxygen inhalations after each 
convulsion until breathing is normal. If 
patient is in labor, give nitrous oxide gas 
for pains, If in second stage of labor and 
proper progress is not being made, low 
forceps extraction or version may be done 
with consent of attending obstetrician. 
Cesarean section only to be done for abso- 
lute obstetric indications and with consent 
of senior attending obstetrician. After pa- 
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tient is delivered, blood-pressure to be taken 
daily and intravenous magnesium sulphate 
to be repeated as indicated by rise of blood- 
pressure. 

All patients on discharge are referred to 
the medical clinic for thorough examination, 
in order to eliminate any possible local focus 
of infection which may have acted as an 
exciting cause of the eclamptic attack. 

The reactions to the intravenous injection 
of magnesium sulphate have been mild, ex- 
cept in one instance, and all rapidly pass 
off. The one reaction noted was in a cardiac 
patient with decompensation, who developed 
eclampsia after delivery (by section). The 
doctor reports “severe systemic reaction, 
cyanosis; short jerky respiration which 
cleared in about fifteen minutes. No more 
convulsions.” This patient made a recovery. 

The preéclamptics all complain of a feel- 
ing of warmth when the injection is given; 
occasionally there is nausea and vomiting, 
this occurs especially if the injection is given 
shortly after a meal; in a few cases there 
were chills followed by a rise in tempera- 
ture, in one case to 104° F., all of which 
rapidly cleared. 

In the past year there have been a few 
reports from other clinics which have used 
magnesium sulphate intravenously. 

H. J. Stollenwerck, of Jacksonville, Flor- 
ida, in a personal communication, reports 
six cases in which this treatment was carried 
out. These cases are included in this report. 

J. O. Arnold, of Philadelphia, reports the 
intravenous use of 20 cc. of 10-per-cent 
solution magnesium sulphate in conjunction 
with phlebotomy. He reports twelve cases, 
with recoveries in all. 

S. Berman, of the Boston Lying-in Hos- 
pital, says: “We have used the magnesium 
sulphate solution in several cases, and thus 
far the results have been very encouraging. 
The patients become restful and the urinary 
output increases. The convulsions do not 
cease entirely but come less often. We be- 
lieve it a worthy adjunct to our present 
method of treatment and deserving of a 
fair trial.” 












HOW LAXATIVES AND PURGA- 
TIVES PRODUCE THEIR 
EFFECTS. 


It is manifest to those who have studied 
the subject at all that so-called constipation 
may be due to a great number of causes in 
the intestinal wall and external thereto, as, 
for example, in cases of diabetes mellitus 
and insipidus, in which the large quantities 
of fluid lost from the body result in an un- 
due drying of the contents of the colon. It 
is also obvious that constipation, or intestinal 
atony, may not involve the whole intestinal 
tube, but only a section or sections of it; 
and, again, from what we know of the intes- 
tinal state, in the great majority of instances, 
constipation results from some disorder of 
function in the colon and rarely as the result 
of disordered function in the small bowel. 

So far as the action of laxatives is con- 
cerned, it may be said that their promptness 
in producing an effect depends somewhat 
upon the rapidity with which they leave the 
stomach, any delay in a movement of the 
bowels after they have been administered 
being in large part due to the fact that they 
diminish gastric activity, or there is present 
an independent condition of gastric atony, 
with the result that the drug does not reach 
the intestine until after considerable time 
has elapsed. 

It is remarkable how few modern investi- 
gations have been carried out which are 
capable of giving us information as to the 
effect of laxatives. Probably Alvarez has 
done more, by far, than any other investi- 
gator in this country. 

Relatively recently Alessandrini of Rome 
has studied the action of various laxa- 
tives and purges with the aid of the 
#-ray, using barium sulphate instead of 
bismuth in the preparation of the opaque 
meal, since bismuth has a constipating effect 
and barium sulphate does not produce such 
an influence. The dose of barium sulphate 


was 100 grammes in 300 cc. of mucilage, 
and the patient was examined immediately 
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and then after repeated intervals during 
forty-eight hours. Alessandrini found that 
normally the jejunum is full in the first 
half-hour, and after about two hours the 
opaque meal occupies the ileum, while the 
passage into the cecum begins generally 
after the second hour, so that the sixth or 
seventh hour the ileum is empty and the 
meal has passed into the ascending and as 
far as the middle of the transverse colon. 
At the end of twenty-four hours the whole 
colon is filled, and at the end of forty-eight 
hours the opaque meal is passed. Forty- 
eight hours, therefore, represents the ordi- 
nary traveling time. 

Having reached these conclusions, Ales- 
sandrini has found that certain drugs act 
upon different sections of the intestine, as 
we have intimated, but they chiefly act upon 
the large bowel, particularly the ascending 
and transverse portions. The descending 
colon does not seem to be particularly af- 
fected by them, but the upper portion of 
the rectum when stimulated induces by re- 
flex action a full evacuation of the large 
bowel, which explains the effects of small 
enemata or of suppositories. So far as sul- 
phate of sodium, representing the saline 
purgatives, is concerned, he found that it 
exercised little influence upon the move- 
ments of the stomach and caused a very 
slight increase in peristaltic activity in the 
small intestine, its chief action apparently 
being exercised on the second portion of the 
colon. When Carlsbad salt was given in 
doses of two drachms in 200 cc. of water, 
there was, however, some increase in gastric 
and intestinal activity, but here again the 
chief influence was upon the second portion 
of the large bowel. 

Cascara, senna, aloes and rhubarb belong 
to what the pharmacologists call the anthra- 
quinone group. They do not. apparently 
act as laxatives until they have been decom- 
posed, so that their active principle, which 
is called emodin, is set free. 

It is interesting to note that so far as the 
stomach is concerned, cascara invariably 
delayed its emptying into the small intestine. 
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It had no effect upon the ascending colon, 
and like the saline which we have referred 
to, exercised its chief influence upon the 
transverse colon. Podophyllin on the other 
hand hurried the emptying of the stomach 
and small intestine and seemed to induce 
increased activity in the ascending as well as 
in the transverse colon. It would appear, 
therefore, that in certain cases, if it is be- 
lieved that constipation is due to an atonic 
state of both the stomach and bowel, it is 
wise to combine podophyllin with cascara. 

In regard to phenolphthalein, which be- 
longs to the same group of drugs although 
not derived from the vegetable kingdom, it 
was found that it differed markedly from 
the vegetable laxatives. It was not only 
not irritating, but had no effect either in 
hurrying or delaying the emptying of the 
stomach nor the upper small intestine, but 
exercised its chief influence upon the ileum 
and cecum. 

As might be expected from clinical ex- 
perience, castor oil occupies a position 
peculiar to itself. It produces its purgative 
properties by virtue of the fact that the pan- 
creatic juice breaks it up into glycerin and 
ricinic acid. It delays gastric emptying for 
an hour. It then passes rapidly through the 
small gut and through the whole length of 
the colon, apparently affecting chiefly the 
cecum. It may be said, therefore, that cas- 
tor oil moves the intestinal tube from one 
end to the other after leaving the pylorus, 
but Alessandrini seems to think that an 
objection to its constant use is its action in 
delaying gastric activity. 

From these interesting investigations, one 
point seems quite clear, namely, that when 
the physician is consulted for chronic con- 
stipation by a patient he will find the «-ray 
examination with the barium sulphate meal 
an excellent guide as to the drug or com- 
bination of drugs which he should prescribe. 
Without such information his therapy is 
necessarily haphazard, since he is employing 
his drugs rather with the hope that they will 
find the part which is torpid, and not be- 
cause of any knowledge that he is using 

direct therapeutic measures. 


1 
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COCAINE AND ADRENALIN FOR 
LOCAL ANESTHESIA. 





Cocaine has been so largely displaced by 
synthetic local anesthetics within the last 
few years, except in nose and throat work, 
that this subject does not possess the im- 
portance it once had. It has generally been 
considered that by using adrenalin with 
cocaine the constriction of the vessels pre- 
vents the absorption of the cocaine and 
thereby limits its effects to the area desired 
and also diminishes the’ chances of its pro- 
ducing intoxication. Notwithstanding this 
general belief on the part of the profession 
there have been instances reported in which 
poisonous symptoms have developed, and it 
has been asserted that a mixture of cocaine 
with adrenalin possesses decided toxicity. 
We are inclined to think that the cocaine 
is practically the only ingredient in the mix- 
ture which induces the symptoms that have 
been described, and that if adrenalin had 
not been used the manifestations of a toxic 
effect would have been much more severe. 

Mos§ has recently reported an experi- 
mental research upon animals in regard to 
this matter. He asserts that the combina- 
tion of cocaine and adrenalin always induces 
a decided stimulation of the vagus and a rise 
in blood-pressure, and for this reason it 
occurred to him to employ atropine freely to 
diminish vagal activity. He soon found 
out, however, that atropine was of no value 
whatever. A number of writers have 
stated that inhalations of amyl nitrite or the 
hypodermic injection of nitroglycerin are 
very useful. These two drugs, of course, 
greatly diminish blood-pressure and depress 
the activity of the pneumogastric nerves as 
well as quiet the spinal cord. 

It is interesting to note that there was a 
variation in different animals in regard to 
the efficiency of the nitrites in this form of 
poisoning; thus nitroglycerin did not seem 
to have any effect in reducing blood-pres- 
sure in dogs, but nevertheless it reduced the 
toxicity, or the toxic symptoms, about- 30 
per cent, and in cats 50 per cent. Ross 
even goes so far as to state that fatal doses 























of cocaine and adrenalin for normal cats 
can be overcome by the administration of 
nitroglycerin. 

Opportunities for testing Ross’s conclu- 
sions in human medicine, fortunately, do not 
often occur, but he seems so confident of 
the value of nitroglycerin under the un- 
toward conditions that we have named that 
an editorial note concerning his research 
seems appropriate. 





DIABETES AND GLYCOSURIA. 





Notwithstanding the remarkable improve- 
ments in our methods of treating diabetes 
mellitus, which have followed dietetic 
studies and the introduction of insulin, these 
conditions to all appearances will need years 
of further research before entirely clear 
conceptions regarding them can be reached. 
To put it crudely, we have known for a long 
time that glycosuria, while a fairly constant 
symptom of diabetes, may also occur over 
long periods of time without the patient 
becoming diabetic, although it is probably 
true in many instances that the condition 
will eventually merge into the more serious 
condition. 

We have also known that the loss of 
sugar in the urine, or the inability of the 
system to utilize sugar in the blood stream, 
results. in the body utilizing its fats, and 
other tissues, in the endeavor to obtain its 
normal number of calories, and, as a result, 
a state of ketosis develops. It has been 
thought that the presence of acetone in the 
urine might serve as a determining point 
between diabetes and glycosuria, but we 
now know that acetone may so appear as 
the result of other causes, and, therefore, 
this means of differentiation is much weak- 
ened in its significance; the more so since 
very delicate tests for acetone if used will 
frequently be found to give a positive reac- 
tion in perfectly normal urine. In testing 
the urine, it should be recalled that boiling 


it dissipates the acetone and that, therefore, 


unboiled urine should be employed in every 
instance. 
When delivering the Oliver-Sharpey Lec- 
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tures before the Royal College of Physicians 
of London, MacLean stated that until re- 
cently it was thought that renal glycosuria 
was of rare occurrence, but he now claims 
that it is much more common than diabetes 
and apparently thinks that a certain propor- 
tion of so-called diabetics are in reality 
glycosurics. 

Glycosuria may depend, as we all know, 
upon a lowered renal threshold, just as an 
excess of sugar in the blood may depend 


_ upon a high renal threshold, and it would 


appear that this threshold may vary from 
time to time, with the result that sugar may 
be present in one sample and not in the 
next. This point is emphasized still more 
when we recall the fact that the ingestion 
of food temporarily greatly raises blood 
sugar even in the normal man, so that at 
the erid of the first hour it may be double 
the normal quantity of .08, but by the sec- 
ond or third hour it drops back to normal. 
It is obvious, therefore, that urine passed 
immediately before the meal may be sugar- 
free, whereas if the threshold is low there 
may be quite a flood of sugar an hour after 
carbohydrates are ingested. So, too, there 
is a similar variation as to ketone bodies. 
They disappear during the time that the 
blood sugar is high, but reappear before 
the next meal if the patient is either glyco- 
suric or mildly diabetic. 

MacLean expresses the belief that renal 
glycosuria requires no treatment, but we 
cannot help feeling that this is rather a 
sweeping statement. He goes on to say 
that it never does any harm beyond the loss 
of carbohydrates which results from its 
presence. Even if it be true, as he states, 
that the general metabolism is usually un- 
affected and health is unimpaired, never- 
theless we cannot help feeling that such a 
drain cannot exist over long periods of 
time without damaging the kidneys and ulti- 
mately placing the patient at a danger- 
point; in other words, it is our feeling that 
every persistent glycosuric is a potential dia- 
betic, and that it is wise to regulate the diet 
in such a way that glycosuria is to some ex- 
tent controlled. 

A point of very great importance which 
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MacLean emphasizes is that the adminis- 
tration of insulin to a patient suffering 
from renal glycosuria is an exceedingly 
dangerous proceeding, because even a small 
dose may result in inducing severe hypo- 
glycemia, the reason, of course, being that 
the blood sugar in such cases is already 
inordinately low. Such a danger would be 
avoided by finding that the blood sugar was 
normal. 

One of the means which MacLean ad- 
vances for the purpose of differentiating 


glycosuria from diabetes, aside from the 


general symptoms which are so character- 
istic of advanced diabetes, is the sugar toler- 
ance test. It is in many respects inade- 
quate, yet possibly the one to resort to. 
It will be recalled that this consists in ad- 
ministering 50 grammes of sugar and cal- 
culating the blood sugar at half-hour inter- 
vals. Normally, as we have already pointed 
out, the blood sugar should be either .08 or 
-l. When the sugar is given the blood 
sugar rises sharply but falls to normal 
within two to two and one-half hours, and 
should not exceed .18 at any time during 
the test. MacLean believes that if the 
blood sugar does not return to normal in 
two and a half to three hours, there is some- 
thing wrong with the carbohydrate meta- 
bolism, or, in other words, the condition is 
diabetes rather than glycosuria. Indeed, it 
is characteristic of the diabetic that the 
blood sugar may continue to rise for sev- 
eral hours and return to its normal very 
slowly or not at all, a hyperglycemia usually 
being already present. In renal glycosuria, 
on the other hand, the blood-sugar curve is 
normal or may be lower than normal, 
although occasionally cases are met with in 
which there is what MacLean calls a “lag” 
in the curve. 

Another point which is worthy of consid- 
eration is the common practice of putting a 
glycosuric or diabetic upon a restricted diet 
as soon as sugar is found in the urine with- 
out much inquiry being made as to how 
rigid a diet the patient had been taking be- 
fore he came under treatment. In other 
words, the physician with such a patient 
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does not have a clear idea of what the 
metabolic processes are, and furthermore, 
if the patient has been on a strict diet with 
the idea of eliminating glycosuria, his urine 
may show acetone or starvation ketosis and 
so lead to the diagnosis of true diabetes. 
MacLean cites a case of this character in 
which a diagnosis of diabetes was reached, 
the patient was placed upon an exceedingly 
strict diet, lost many pounds in weight, and 
became very feeble. For various reasons 
he believed that true diabetes was not pres- 
ent. The patient was put on an ordinary 
diet, with the result that she rapidly gained 
weight and strength, and although consider- 
able glycosuria persisted, acetonuria disap- 
peared. 

Another point of interest is that a strict 
diet of glycosuria may induce an acetonuria 
which is dietetic in origin and not due to 
diabetes, and so the administration of a con- 
siderable amount of starch will, of course, 
dissipate the acetonuria. In other words, 
in the diabetic who is unable to use the 
sugar in his blood, the administration of the 
sugar tolerance test will not materially alter 
his acetonuria, whereas if he be glycosuric 
he can use the carbohydrate, and although 
his glycosuria will not disappear, the ace- 
tone will. 

In connection with this subject, it is in- 
teresting to recall that in young persons who 
are subject to Froehlich’s symptoms, and, 
therefore, obese, the blood sugar does not 
rise sharply even after fair amounts of car- 
bohydrates are taken, perhaps because the 
ability of the liver to store sugar is exceed- 
ingly active, or else because the diminution 
in pituitary secretion results, as MacLean 
suggests, in the production of larger 
amounts of insulin than are ordinarily 
secreted. This idea is the more likely be- 
cause it is well recognized that an antag- 
onism between pituitary extract and insulin 
is well recognized. 

In addition, it is also of value to recall 
that diabetic children who receive insulin 
often become very fat, and, on the other 
hand, when the pituitary is unduly active, 
sugar tolerance tends to be lowered. 

MacLean also calls attention to a class of 

















cases in which weakness and emaciation 
develop not because of an inability to utilize 
sugar after it is absorbed or by reason of 
the fact that its ingestion is small, but rather 
because its absorption from the alimentary 
tract is imperfect. How to determine this 
point he does not clearly indicate, but it is 
evident that should glycosuria be present in 
such patients, insulin would be a dangerous 
remedy, unless used with great caution. 
On the other hand, there is some evidence 
to indicate that when insulin is .admin- 
istered in small doses to such patients it 
overcomes the delay in intestinal absorption 
and so may be definitely advantageous. In 
other words, the skill of the physician con- 
sists not in giving or in withholding insulin, 
but in determining the dose which should be 
employed. 

Toward the close of his lecture, MacLean 
emphasized the point that while in the treat- 
ment of severe diabetes insulin is always 
indicated, since in such patients a proper 
diet is seldom successful, nevertheless it is 
by no means a curative agent. 

By no means less important, it is to be 
recalled that when a diabetic develops an 
acute infection he needs larger amounts of 
insulin than under ordinary circumstances, 
and if already on insulin treatment the dose 
of this substance should be materially in- 
creased or otherwise the patient will suc- 
cumb. 

Finally, he emphasizes a point, which 
we confess is new to us, namely, that 
insulin should be carefully avoided in car- 
diac conditions with suggestions of angina 
pectoris. This contraindication does not 
hold with ordinary valvular lesions even if 
compensation is not complete. The state- 
ment raises the question ,in the reader’s 
mind as to whether the free administration 
of carbohydrate might not be advantageous 
in certain cases of angina pectoris. 

Sir William Gull is said to have asked 
the question, ““What sin did Pavy or his 
fathers before him commit, that he should 
be condemned to spend his whole life seek- 
ing the cure of an incurable disease?” 
Hale White wrote: “Pavy with steadiness 
of purpose, probably unmatched, worked at 
the subject from the age of twenty-three 
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until after his eighty-second birthday, but 
neither he nor the many hundreds of others 
who have tried to unravel it have succeeded 
in fully explaining why sugar is sometimes 
found in the urine, nor have they discovered 


how to cure diabetes.” These statements 
made approximately more than thirty years 
ago are not only of interest but illustrate 
what we said at the beginning of this edi- 
torial note, to wit, that insulin has not 
solved all of the subject, and the statements 
of Sir William Gull and Hale White may 
well be put alongside the last words in Mac- 
Lean’s lecture: “Strange as it may seem, 
the isolation of insulin has thrown practi- 
cally no light upon the subject of carbo- 
hydrate metabolism.” 





THE UNDERLYING CAUSE OF 
DEATH FROM BURNS. 





Within the last few years the importance 
of seeing to it that a patient suffering from 
a severe burn should be supplied with an 
excess of fluid has been generally recog- 
nized. Methods of treatment which serve 
to protect a burned area from infection and 
yet do not prevent drainage have become 
popular, and the necessity of removing de- 
stroyed tissue has been well emphasized. 

A recent research carried out by Pack, 
who records his work in the Archives of 
Pathology.and Laboratory Medicine, throws 
light upon the manner in which the forms 
of treatment to which we have referred 
accomplish the end desired. He found that 
if burned skin is transplanted from one 
animal to another the recipient develops 
toxic symptoms and dies, and also that some 
poisonous substance which is not induced 
in the process of burning, but which devel- 
ops later, is the cause of the evil symptom 
after the patient has recovered from pri- 
mary shock. In other words, the symp- 
toms of secondary shock are probably due 
to the absorption of histamine and nearly 
related bodies which develop in the tissues 
which have been damaged. As is pointed 
out in the Lancet, these facts explain why 
it is that the danger of a burn depends more 
on its surface area than its depth, since the 
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poisonous products resulting from autolysis 
are not developed in tissues which are com- 
pletely destroyed, that is charred, but from 
tissues which may be said to be half alive 
and half dead. To quote the Lancet again, 
the dangerous tissues are those which have 
been burned just enough to kill them, but 
not sufficiently to destroy autolytic ferments 
causing much chemical decomposition. 





THE EFFECTS OF MEAT DIET. 





During the last two years a considerable 
number of papers have been published, the 
writer of each being interested in the prob- 
lem as to whether a meat diet maintained 
over a considerable period of time produces 
deleterious effects, and particularly as to 
whether such a diet tends to cause arterial 
degeneration. In these papers the lower 
animals were almost entirely used, and in 
some cases rabbits were employed. The 
results obtained have been somewhat con- 
flicting, although we think that the general 
trend has been to the belief that meat when 
taken freely does tend to produce cardio- 
vascular-renal lesions, but it is evident that 
in rabbits, which are herbivorous animals, 
the administration of high protein diet may 
have a much different effect from what such 
a diet would have in man. 

Recently Lieb has reported upon the diet 
of Stefanssen, the Arctic explorer, and indi- 
rectly upon the high meat diet maintained 
from one year’s end to the other by the 
Eskimos. Lieb had the opportunity of 
thoroughly examining Stefanssen and ob- 
taining a clear history of his early life, with 
the result that when the explorer was forty- 
three years old he may be said to have passed 
an A No. 1 test in regard to all his func- 
tions, and this in spite of the fact that in 
1918, while in the far north, he had typhoid 
fever with pneumonia, two attacks of 
pleurisy, spent three months in bed, and 
that during his attack he had to be conveyed 
300 miles by sled in order to get hospital 
treatment. During this journey his diet 
was frozen raw fish or large amounts of 
caribou meat and fish, sometimes boiled and 
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sometimes raw. Lieb tells us that out of 
eleven and a half years spent by this ex- 
plorer in the polar regions, Stefanssen’s diet 
was largely a meat diet, for nine years a 
pure meat diet, and that for about six 
years of the nine he took no salt. In one 
stretch of approximately nine months, no 
other food passed his lips than meat. Dur- 
ing these periods he regarded himself in the 
best of health, reached his best weight, and 
there was no disorder of his digestion and 
no constipation. It is interesting to note 
that Stefanssen had an opportunity of ob- 
serving for a period of three years no less 
than 600 Eskimos who ate nothing else but 
meat without learning of a single case of 
constipation. 

Here we have an experiment, uninten- 
tionally carried out in one sense, upon a 
human being” subjected to hardship and 
disease, which seems to nullify much that is 
generally accepted as true, since the absence 
of a vegetable diet is supposed to induce 
constipation and the taking of large quan- 
tities of meat is supposed to be deleterious, 
at least ultimately. 

One experiment of this kind does not set- 
tle the whole question, because the individual 
involved may possess an organism which 
reacts differently to influences than the ma- 
jority of other human beings, but, never- 
theless, Lieb’s report of Stefanssen’s con- 
dition and his statement concerning the 
results of his examination possess great 
interest not only to the laboratory inves- 
tigator, but to the practicing physician as 
well. 





PHYSIOTHERAPY. 
é 

By the term physiotherapy is generally 
understood the employment of manipula- 
tions and of exercises designed to restore 
functional activity to the various organs and 
particularly to the muscles. When water is 
used as a means of applying heat or cold, 
or mechanica! impact, the term hydrotherapy 
is employed, and the proper administration 
calls for both knowledge of its capacities 
and limitations, and experience in its use. 




















As a part of the training of the hydrothera- 
peutist both gastric and colonic lavage should 
be included, since his function is particularly 
directed toward circulatory stimulation and 
free elimination. Phototherapy, or treat- 
ment by light, is perhaps inaptly named 
since a great part of the beneficent influence 
thereby exerted is through the agency of 
the invisible rays, which represent eighty 
times more of the total radiant energy than 
do the visible rays.. The direct rays of the 
sun unfiltered through glass give the best 
results, but are often not well tolerated by 
the profoundly anemic. The carbon arc or 
the quartz lamps supply those invisible rays 
which seem most therapeutically useful. 

The electrotherapeutist of former times 
used either a galvanic or faradic battery and 
confined himself mainly to the diagnosis of 
nerve lesions and the stimulation of weak- 
ened muscle. His apparatus was simple and 
was usually portable. The modern electro- 
therapeutist requires a somewhat elaborate 
and fixed apparatus, using as he does the 
high-frequency current, representing oscilla- 
tions of more than one million in a second. 
These high-frequency currents are painless 
but produce heat in the tissues through 
which they pass. 

The term diathermy is used to describe 
this form of treatment. By the use of elec- 
trodes of appropriate size and placement 
upon the surface deep destructive effects 
may be produced without any manifestation 
of skin irritation. Applied surgically endo- 
thermy produces desiccation or coagulation 
incident to heat generated in the tissues ; the 
applicator remains cold. 

Light therapy has received an enormous 
impetus from the beneficial effects incident 
to exposure to the rays of the sun of tuber- 
culous patients; indeed, in tuberculosis of 
joints this method has greatly lessened the 
number of operative cases. 

In electric light baths the light and heat 
evolved from glass-covered bulbs produce 
a moderate erythema of the skin, and inci- 
dent to heat a free perspiration. 

Radium and x-rays should be properly 
classed as a portion of a physical therapy 
armamentarium. Each requires elemental 
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knowledge and large experience to be 
safe either to the operator or the one 
operated upon. Bearing on the somewhat 
elaborate and expensive apparatus required 
in the application of radiant energy and 
x-rays the efficient, indeed the safe, use of 
such apparatus calls for something more 
than a book of directions. 

Cole (Minnesota Medicine, September, 
1926) strongly advocates physiotherapy in 
group and hospital practice and describes 
appropriate equipment, which should include 
a water-cooled quartz lamp, a large dia- 
thermy machine which can be wheeled about, 
an air-cooled quartz lamp and various quartz 
applicators, a small portable radiant light 
cabinet for use on extremities, and several 
small “therapeutic lamps,” both of the radi- 
ant light and infra-red types. A Bristow 
faradic coil completes this type of electrical 
equipment. 





PYLOROSPASM. 





As commonly encountered pylorospasm 
is expressed by symptoms developing in a 
few days, a few weeks or a few months 
after birth. These symptoms are character- 
ized by vomiting, usually sudden and force- 
ful, and progressive loss of weight, associ- 
ated with gastric motility so marked as to 
be visible, often with gastric dilatation and 
at times with a palpable tumor. 

If the surgical reports were accepted as 
conclusive evidence bearing on the proper 
treatment of these cases it might seem that 
they should all be subject to the Rammsted 
operation, a simple procedure, quickly per- 
formed, in which the pyloric sphincter is 
cut across down to the mucosa. There 
should be no mortality following this opera- 
tion. 

The somewhat heavy mortality reported 
from some clinics has been attributed 
always to the circumstance that the child 
was not referred for operation until starva- 
tion had proceeded to such a point as to 
make recovery impossible. 

It is interesting to note that Hall (Atlantic 
Medical Journal, August, 1926) speaks of 
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47 infants under two months of age whose 
symptoms suggested hypertrophic pyloric 
stenosis. In none of them could a tumor 
be felt. They all recovered. without opera- 
tion, usually incident to correction of faulty 
food habits and especially to return to 
breast feeding. Atropine and _ belladonna 
were given with apparently good results. 

Of 52 infants under eight weeks of age 
and whose symptoms suggested hyper- 
trophic pyloric stenosis, the condition was 
confirmed in five, in one at autopsy and in 
four at operation. All four cases operated 
on recovered. 

Bearing on this subject Elterich alludes 
to the commonly accepted theory as to the 
cause of this condition—.e., lack of codrdi- 
nation between the sympathetic and para- 
sympathetic nervous system. Haas is 
quoted to the effect that pylorospasm is 
incident to an overaction of the autonomic 
system; Lemaire and Olivier to the effect 
that infants exhibiting the symptoms of 
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pylorospasm and tetany experience prompt 
improvement by the administration of cal- 
cium chlorid; a result also achieved by El- 
terich in a case of his own. Elterich on the 
basis of successful calcium chlorid and 
atropine treatment considers the question 
of the possibility of two types of cases— 
one incident to autonomic imbalance, the 
other to chemical imbalance. 

As to the management of these cases, 
breast feeding is advised, and atropin sul- 
phate, beginning with small doses and 
gradually increasing up to tolerance. If 
there be gastric tetany calcium chlorid 
would seem to be indicated, and may be 
injected subcutaneously. Dehydration must 
be combated, and glucose intravenously may 
be indicated. 

There will be some cases in which symp- 
toms persist in spite of these measures. 
Surgery should be resorted to before the 
starvation has been carried to or beyond the 
point of possible recovery. 





Progress in Therapeutics 


Medical Therapeutics 


The Gold Treatment of Tuberculosis. 


This, the second report by the Medical 
Research Council, which is published in the 
British Medical Journal of July 24, 1926, 
states that experience in the selection and 
treatment of cases has greatly lessened the 
dangers attending the use of sanocrysin. The 
first collective report by the Medical 
Research Council described two deaths 
directly caused by sanocrysin out of a total 
of about 30 cases treated. This second 
report records only one similar fatality in a 
much larger number of cases treated— 
about 140. But the risk remains. There 
may be sudden or progressive exaggeration 
of the more serious symptoms of the tuber- 
culous infection, or there may be a poison- 
ing of the kidney, of the liver, and even of 





the skin with a drug dermatitis which is 
quite distinct from the relatively transient 
rash. All these dangerous features are far 
more liable to arise in the sanocrysin treat- 
ment of tuberculous patients than in the 
use of salvarsan for syphilitic or other 
infections. All patients under treatment 
must, therefore, be in bed and under close 
medical control. 

In the last twelve months it has become 
the custom to give smaller doses of sano- 
crysin and at longer intervals than those 
used with the cases described in the first 
report. The patient is thereby spared from 
dangerous reactions and even from any 
great discomfort. It is, however, debatable 
whether this attenuation of the treatment 
for the sake of the patient’s immediate wel- 

















fare may not have the disadvantage of 
lessening the final benefit. The arguments 
on either side are given in two recent books 
by Secher and Wiirtzen respectively, when 
describing clinical results obtained in Copen- 
hagen. 

The special serum has rarely been used, 
and there is no fresh experience to record 
about it. Nor is there much more evidence 
upon the question whether a well-marked 
reaction to sanocrysin can be accepted as a 
diagnostic test for tuberculous infection. It 
would, indeed, appear from the reactions 
seen by Fournier and Mollaret in the treat- 
ment of human syphilis with a similar gold 
salt that such reactions are not specific for 
tuberculosis. As in the first report, it was 
again evident that there may be an advan- 
tage in collecting evidence from different 
clinical observers as to the possible benefit 
of sanocrysin treatment. Some thought 
that nothing more was seen than might have 
been expected as the result of prolonged 
rest under hospital or sanatorium control. 
.But others were very emphatically of the 
opinion that sanocrysin did cause unusually 
quick amelioration of all the features of a 
tuberculous infection, especially in the les- 
sening of sputum and disappearance of 
tubercle bacilli. The question of secondary 
infections of the lung tissue by other organ- 
isms has not been dealt with. The results 
described are considered only in their broad 
aspect of clinical recovery or deterioration, 
for there are no laboratory tests yet avail- 
able for analysis of any possible changes in 
a patitnt’s powers of resistance to tubercu- 
lous infection. 

The Medical Research Council received, 
by the generous courtesy of Professor 
Moellgaard, a free supply of sanocrysin and 
serum for trial in Great Britain over a 
period of twelve months. The trial has 
shown how dangers may be averted, and, in 
the opinion of some workers, it has given 
indication that along the line of some such 
substance as. sanocrysin there is definite 
hope of a drug treatment that will check 
the progress of a tuberculous infection and 

allow the patient’s natural powers of resist- 
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ance better play in finally arresting the dis- 
ease. These various clinical reports will 
suffice to indicate to the medical profession 
the general need for extreme care in the 
use of sanocrysin, and also the particular 
types of infection in which it may be ex- 
pected to cause some improvement. 





The Manganese Treatment of Acute 
Pneumonia by Rectal Injection. 


Not because we have great confidence in 
the plan of treatment discussed in the 
following abstract we put it in our columns. 
Apparently the Editor of the British 
Medical Journal has sufficient confidence to 
do so, perhaps because he has knowledge of 
the reliability of the author. He may be 
right, but it is difficult to understand how 
he can be. At least we fail to see how the 
method can do harm.—EpirTors. 

The report by Nortr in the British 
Medical Journal of July 17, 1926, states 
that when this treatment is used for pneu- 
monia aperients are avoided as far as 
possible for fear of driving intestinal toxins 
into the circulatory system. The bowels are 
gradually unloaded by the permanganate 
injections, or small doses of calomel are 
given when evacuation is not as complete 
as it should be. The solution used is made 
by adding two grains of pure potassium 
permanganate to one and a half pints of 
water, which should be comfortably hot; 
from three ounces to half a pint are used 
on each occasion, according to the age of the 
patient. The fluid should be administered 
very slowly by means of a funnel and small 
tube, or by a Higginson syringe, and the 
injections repeated from two and a half to 
four hours during the first twenty-four to 
thirty-six hours. The length of the interval 
between the injections depends upon what 
day of the disease the case comes under 
treatment, much in the same way as the 
dosage and frequency of the subcutaneous 
injections of serum are judged in the treat- 
ment of diphtheria. In ordinary cases, if 
the treatment is begun on the first or second 
day of the disease, intervals of three or four 
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hours can be allowed; but when beginning 
on the fourth or fifth day, especially when 
the symptoms are severe, the intervals may 
be reduced to two and a half or even two 
hours. One must be guided also by the 
quantities the patient is able to retain on 
each occasion, shorter intervals being neces- 
sary when the fluid is quickly returned. 
Once the temperature reaches normal in 
adults and older children the injections are 
reduced to two a day for three days, and 
once a day for three more days, when they 
can be discontinued; or they can be 
replaced to the advantage of some by giving 
the combined thyroid and manganese 
cachets for a week or so. But in infants 
and younger children the injections should 
be continued twice daily for at least ten 
days after’ the temperature has reached 
normal, as there is a tendency to recurrence 
if they are given up too early. 

.A considerable quantity of mucus is seen 
in the stools, and the sooner it appears the 
more rapid is the improvement in the 
patient’s condition. When ordinary uncom- 
plicated pneumonia comes early under this 
treatment nothing more is ordered than a 
mild expectorant and poultices. Most cases 
have not needed hypnotics, but cardiac 
tonics and stimulants may be required, 
especially in septic cases. Owing to the 
rapid removal of toxemia the appetite 
quickly returns, and this has to be antici- 
pated and met by a more substantial diet 
than is the usual custom. 

The changes seen in the clinical picture 
when these permanganate injections are 
given are very rapid indeed. . After the first 
or second injection the character of the 
cough alters from a harsh hawking bark to 
an easier and softer sound; the respirations 
become deeper and a little slower, with 
reduction of pleuritic pain in consequence. 
After the second or third injection the sticky 
expectoration becomes much looser and 
more easily raised. The gray or dusky type 
of cyanosis disappears in eighteen to thirty 
hours, being often replaced by a rosy com- 

plexion in. children, whilst in adults the 
pneumonia facies gives way to an expres- 
sion of ease. Sleeplessness, if it has been a 
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predominant symptom, ceases. After the 
very first injection a child with advanced 
bronchopneumonia will fall soundly asleep, 
and can be kept sleeping by repeatedly 
giving small injections. Reduction of active 
and noisy delirium is noticed after a few 
injections ; the patient becomes quiet and is 
more readily controlled after three or four 
doses have been well retained. But the 
most dramatic change of all is the sudden 
ceasing of the colored sputum. It is not 
uncommon to see a bright-red sputum in 
the morning and to find white frothy expec- 
toration in the evening of the same day. 
Sometimes there is a little free hemor- 
rhage for an hour or so just before this 
change takes place, and as this may alarm 
parents or attendants they should be warned 
that it may occur. An hour or two later the 
sputum may be milky white. The pulse and 
respirations settle down according to the 
course of the temperature, which itself may 
rise a degree or so before the crisis or lysis 
sets in. Indications point to mixed 
infections being rather less responsive, 
though a sufficient number of bacteriological 
examinations have not been made to settle 
the point. Crisis is not infrequent, but 
descent is by lysis in most cases, taking on 
an average from two to three and a half 
days from the commencement of treatment. 





Further Observations Upon Banana 
Flour as a Food for Infants. 


Vironp, in American Medicine for July, 
1926, gives the following indicatidns for 
banana flour feeding: 

If the mother’s milk will not agree with 
the infant—that is, if the child is losing 
weight, or suffers from a severe attack of 
colic which cannot be corrected by treating 
the mother and child. 

If the patient has been fed upon modified 
milk and it does not agree; if with this milk 
the child develops colic and fails to gain in 
weight. ' ' 

When the baby has been fed upon differ- 
ent kinds of patent foods, and the mother is 
worn out and asks you to help her, as she 
has tried all kinds of patent foods, and the 














infant is losing ground. You can now start 
with the banana flour and condensed milk 
with a pretty good assurance that the patient 
will do well. Banana flour will not cause 
rickets, provided that the advice given in 
this paper be followed with intelligence. He 
has placed many hundreds of babies upon 
banana flour and condensed milk, both in 
private practice and in connection with his 
hospital work. 

What result may we expect to look for- 
ward to in banana flour and condensed 
milk-fed babies? 

He is frequently consulted by young 
mothers who make the following complaint : 
Baby is constantly crying; food does not 
agree with him. The young mother is tired 
out, and says she has tried giving her baby 
breast milk, but it did not agree with him. 
The mother would then enumerate the 
various patent foods which were advised 
by her different and several medical 
advisers. The natural result is, baby did 
not thrive and the mother was greatly 
discouraged. At this critical juncture he 
would order a banana flour and condensed 
milk diet, with the result that in two or 
three or four days’ time he would receive 
a most encouraging report. In a case of 
this kind he does not order the full amount 
and strength of banana flour and condensed 
milk that he would advise for a healthy 
child of the same age. He commences 
feeding with a small quantity, gradually 
increasing the food, and before long the 
child will be receiving the full strength and 
amount of the food. In nearly every 
instance the mother reports that since start- 
ing the food her baby has ceased to suffer, 
sleeps well, and is putting on weight. He 
always looks for a report of this description 
and is greatly surprised if he does not 
receive it. The baby must be kept under 
observation, so as to be in a position to 
increase the value of the food and the 
amount as the condition of the infant 


would indicate. The value of the food may 
be increased slowly or rapidly, as consid- 
As a rule, the infants take 
banana food and condensed milk 


ered advisable. 
the 
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greedily. Some do not care for it at first, 
but they gradually become accustomed to it. 

Vipond next deals with the: method of 
preparing the banana gruel and also with 
the method of feeding, as follows: The 
first and last rule is to mix the required 
amount of banana flour into a paste with a 
little sterilized cold water. Add to this one 
pint of boiling water while stirring, and 
boil it for 20 minutes, until the 20 ounces 
will boil down to 10 to 12 ounces. This rule 
applies to the method of preparing banana 
gruel for infants who suffer from diarrhea, 
or for children with celiac disease. We now 
come to the amount of banana gruel and 
condensed milk that will be used according 
to the age of the infant to be fed and the 
frequency of feeding. 

For an infant of one day of age to one 
week, put one-half teaspoonful of the 
banana flour to a pint of boiling water, 
according to Rule 1. Directions: Give the 
child 1 ounce of the gruel with one-third 
of a teaspoonful of condensed milk every 
two hours. From one to two weeks of age, 
use three-quarters of a teaspoonful of 
banana flour and one-half teaspoonful of 
condensed milk every two hours. For two 
to four weeks, use one teaspoonful of the 
banana flour and three-quarters teaspoonful 
of condensed milk and give the infant 2 
to 244 ounces every two hours. For one to 
two months of age, use one and one-half 
teaspoonfuls of banana flour to the pint of 
boiling water and give the child 3 ounces 
of the gruel, with one teaspoonful of con- 
densed milk every two hours. For two 
months to four months, use two teaspoon- 
fuls of the banana flour to the pint of boiling 
water and give the child 4 ounces of the 
gruel every two hours with one and one- 
half to two teaspoonfuls of condensed milk. 
For four to six months, use one tablespoon- 
ful of banana flour to the pint of boiling 
water and give 6 ounces of the gruel with 
three to four teaspoonfuls of condensed 
milk every two and a half hours. For six 
to seven months of age, use one tablespoon- 
ful of banana flour to the pint of boiling 
water ; give 8 ounces every three hours, and 
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add four teaspoonfuls of condensed milk 
to each feeding. For eight months, use 
practically the same as for a child of seven 
months, but give it 10 ounces of the gruel 
every three hours. By about this time the 
child will be weaned from the banana flour 
and will crave for something more solid, 
and should be fed in exactly the same 
manner as a child that is weaned from the 
mother’s breast. 

Some children cannot take this amount of 
gruel and condensed milk, while others will 
take considerably more of both. Every 
child is a law unto itself. The question 
might be asked, what about percentages? 
We have gained little in infant feeding by 
paying attention to exact percentages. How- 
ever, they may be readily worked out if 
desired. 





Water: Its Physiological Importance. 


In the Glasgow Medical Journal for July, 
1926, CATHCART states that quite apart 
from the marked alteration in water content 
of tissues which may result from evapora- 
tion during strenuous bodily exercise, the 
normal physiological functioning of the 
gastrointestinal tract makes demands of an 
extraordinary nature which are not gener- 
ally appreciated. The total turnover of 
fluid during digestion is literally enormous, 
amounting as it probably does to about five 
liters per diem. It is calculated that in the 
course of the day there is a secretion of 
from 1000 to 1500 cc. saliva, 100 to 2000 
cc. gastric juice, 600 to 900 cc. bile, 600 to 
800 cc. pancreatic juice, and 200 cc. or more 
intestinal juice. This large volume of fluid 
is poured into the intestinal tract, where it 
mingles with the one to two liters of water 
taken with the food, and yet, apart from 
-the odd 100 cc. water which is present in 
average feces, it is absorbed into the system. 
Truly metabolism has its beginning, being, 
and end in water. 

That the body has a most marvelous 
power of dealing with water ingested has 
frequently been shown. It has. long been 
known that large volumes of fluid may be 
drunk without any prolonged dilution of the 
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blood, and that contrariwise active sweating 
produces little or no concentration of the 
blood. Wilson, in his laboratory, for in- 
stance, has swallowed 2400 cc. of an iso- 
tonic salt solution without increasing his 
normal output of urine more than about 800 
cc. He was unable to detect any appreci- 
able dilution of his blood. 





Chemical Changes in the Body Occur- 
ring as the Result of Vomiting. 


HarTMAN and SmyTH in the American 
Journal of Diseases of Children for July, 
1926, state that the significance of the 
chemical changes in the blood and urine en- 
countered in cases of pyloric and intestinal 
obstruction in infants and children can be 
summarized as follows: 

As a result of vomiting, chlorides are lost. 

As chlorides diminish in the blood, bicar- 
bonate is retained and compensates at least 
in part for the deficiency in electrolyte, so 
that the total salt concentration still remains 
nearly normal. 

When the loss of sodium chloride in the 
blood is not fully replaced by sodium bicar- 
bonate, the non-protein nitrogen becomes 
elevated, to the extent of keeping (theo- 
retically) osmotic pressure normal. 

When the sodium bicarbonate content of 
the blood is high, there is a depression of 
respiration sufficient to lead to the accumu- 
lation of enough carbonic acid to maintain 
an approximately normal H,CO, or a 
HCO, ratio, so that the reaction of the 
blood (pH) is usually nearly normal. Fol- 
lowing increased pulmonary ventilation 
from any cause, however, the blood becomes 
abnormally alkaline and manifestations of 
tetany may appear. 

When the deficiency of sodium chloride 
in the blood disappears as a result of the 
administration of sodium chloride, the 
excess of non-protein nitrogen and sodium 
bicarbonate in the blood is rapidly excreted 
by way of the urine. 

Excretion of sodium bicarbonate, sodium 
chloride and non-protein nitrogen depends 














on the total concentration of crystalloid 
(electrolyte and non-electrolyte) in the 
blood. When this concentration is less than 
normal, sodium bicarbonate is retained in 
the blood, and the urine remains acid in 
reaction despite the presence of a greatly 
increased plasma carbon dioxide content. 

Marked vomiting without actual organic 
pyloric or intestinal obstruction may also 
lead to identical chemical changes. 

Loss of gastric or intestinal secretion by 
way of fistulas results in the same chemical 
changes as does vomiting. 





Calcium Distribution in Blood. 


In the Journal of Laboratory and Clinical 
Medicine for July, 1926, Kirk and KING 
recall the fact that it has long been recog- 
nized by the medical profession that suf- 
ferers from various types of jaundice often 
show a delayed blood coagulation time. 
This in many instances proves fatal follow- 
ing operations. Walters reported that during 
the years 1918, 1919, and 1920, over 50 
per cent of all patients operated upon with 
obstructive jaundice at the Mayo Clinic 
died from intra-abdominal hemorrhage, or 
on necropsy showed large amounts of blood 
in the intraperitoneal cavity. Analogous 
cases without jaundice during the same 
period showed only 6 per cent fatalities 
from intra-abdominal hemorrhage. This 
effect is presumably due to or parallel with 
the presence of some biliary constituents in 
the blood. Lee and Vincent, and Walters, 
have shown that the intravenous injection 
of calcium chloride or lactate shortens the 
coagulation time, and lowers the propor- 
tion of fatalities following operation. Such 
a procedure is now widely used by physi- 
cians, but does not give uniformly satisfac- 
tory results. 

Since only a limited number of jaundice 
cases were available during the period of 
this investigation, and since considerable 
difficulty was encountered in obtaining blood 
which could be considered as normal in 
respect to the calcium distribution, it is 
considered dangerous to make too sweeping 
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generalizations. It appears, however, that 
the percentage of diffusible calcium is 
somewhat lower in jaundiced than in nor- 
mal blood, and this lowering is roughly 
proportional to the severity of the jaundice. 
Since there are several other conditions in 
which the percentage of diffusible calcium 
is considerably lower than in the normal 
adult, without any marked decrease in the 
coagulability of the blood, it appears prob- 
able that the lowering of the diffusible 
calcium in jaundice is not the only factor 
involved in increasing the coagulation time, 
if it is involved at all. Schultz has shown 
that platelet deficiency is a factor in the 
diminished coagulability of the blood in 
anaphylaxis, and they plan to investigate 
this factor in jaundice in the near future. 

Another factor which has not been suffi- 
ciently studied in regard to diffusible cal- 
cium is the amount and kind of protein 
present in the blood in jaundice. Loeb 
and Nichols have shown that the calcium 
is bound to certain types of blood proteins. 
Perhaps there are other types which do 
not bind calcium, and a disturbance in this 
protein balance might affect the degree of 
diffusibility of the calcium. 

Normal cases indicate that pregnancy 
probably has a very considerable effect on 
the distribution of the blood calcium. Total 
calcium seems to be high and ultrafilterable 
calcium to be abnormally low. This does 
not agree with the results of Cameron and 
Moorhouse. 

A comparison: of the results obtained 
upon plasma and serum indicates that very 
little if any difference may be expected so 
far as the ultrafilterable calcium is con- 
cerned. 

It was found that the common anticoagu- 
lants should not be used in studies on blood 
calcium distribution. Oxalate eliminates all 
the ultrafilterable calcium in a short time. 
Fluoride is slower in action, but on standing 
puts all the calcium in a non-diffusible form. 
Citrate, however, slowly increases the dif- 
fusible calcium. Probably the removal of 
the calcium ions to form a citrate-calcium 
complex displaces the equilibrium between 
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the ionic and colloidal calcium, with re- 
moval of ions and further formation of the 
diffusible citrate-calcium complex. This 
action is rather slow, as is also the action 
in long dialysis of blood against salt solution, 
indicating that the calcium equilibrium is 
only very slowly displaced. 

The total and ultrafilterable calcium has 
been estimated in the blood of seven persons 
showing evidence of a jaundiced condition. 

Comparison with normal cases indicates 
that the percentage of ultrafilterable calcium 
found in this condition is below normal. 
The difference is not thought to be suffi- 
ciently great, however, to account for the 
frequent delayed coagulation. 

Preliminary indication is given that the 
ultrafilterable calcium is low during preg- 
nancy. 

The use of citrate, oxalate, and fluoride as 
anticoagulants were found to cause a very 
marked change in the calcium distribution 
in blood. 

Kirk and King further tell us that an 
improvement in the procedure for studying 
the ultrafilterable constituents in blood has 
been developed. 





Present Status of the Toxemias of 
Pregnancy, 


PoLak, in the Journal of the American 
Medical Association of July 24, 1926, 
states that the preéclamptic toxic patient 
should be in bed. She should have her 
nitrogenous intake limited to just enough 
to sustain life—milk and fruit juices with 
sugar make up the foundation of her diet. 
Stimulation of her emunctories should be 
done by producing diuresis. This may be 
done with water and the intravenous use 
of glucose solutions, except in the cases of 
edema, when the exhibition of fluids should 
be restricted and diuresis stimulated by 
lumbar cupping, ammonium chloride, and 
calcium chloride. The skin must always 
be kept active. This effect may be secured 
by having the woman rest between blankets 
or with the electric baker. To favor sur- 
face relaxation, the nitrites will add to its 
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efficiency. When no improvement is 
shown, pregnancy must be terminated by 
obstetric procedure. The method should be 
determined by the existing obstetric condi- 
tion, always keeping in mind that the toxic 
patient is a poor surgical risk, bearing 
anesthesia poorly, liable to shock, and more 
susceptible to infection’ than her better 
equipped sister. Haste and trauma must 
be avoided. 

In the presence of convulsions, the indi- 
cations are never surgical. With the 
appearance of the first convulsion, the 
woman should be given (hypodermically) 
one-fourth grain (16 mg.) of morphine 
sulphate; placed in bed in the Trendelen- 
burg posture, and turned on the side to 
allow the mucus to drool from the mouth. 
The tongue must be protected by a “gag”; 
the bladder to be emptied by catheterization. 
If the pressure is 150 or more, 1000 cc. of 
blood should be withdrawn. This may be 
replaced by 500 cc. of a 10-per-cent glucose 
solution. The morphine is repeated in an 
hour, and nothing else is done. 

Unless the convulsions recur and the 
supervening coma increases to a degree 
that the patient remains comatose between 
convulsions, this condition is an indication 
for the intravenous use of magnesium sul- 
phate in quantities of 100 cc. of a 25-per-cent 
solution, which has had a most kindly 
effect, diminishing the cerebral edema and 
controlling the occurrence of subsequent 
convulsions. 

The management of labor in the presence 
of eclamptic convulsions is based on the 
three principles of: (1) avoiding trauma; 
(2) preventing infection; and (3) dimin- 
ishing the shock—for the eclamptic patient 
is a very poor surgical risk. 

His plan has been to disregard the labor 
until complete dilatation of the cervix is 
obtained, when, if the head is engaged and 
at the spines, delivery may be expedited by 
the use of low forceps under light oxygen- 
ether narcosis added to the morphine 
analgesia. 

Section has been limited to those cases in 
which there was a definite obstetric indica- 
tion and not employed as a routine for rapid 
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delivery. His experience shows that 
prevention is the key-note of success; the 
toxic patient needs active treatment with 
the first appearance of hypertension; con- 
vulsions may be prevented by induction of 
labor when medical means fail to reduce 
‘tension and produce diuresis. Polak says 
the treatment of eclampsia is essentially 
medical, and surgical delivery has only a 
limited field. 


The Effects of Feeding Anterior Lobe 
Pituitary Extract to Children. 


In the Lancet of July 31, 1926, GarDINER- 
Hitt and SmiruH state that feeding of 
anterior lobe pituitary extracts by mouth 
appears to have some therapeutic value, 
although the number of cases which they 
quote is too small to allow of dogmatic 
statements. In cases of infantilism, where 
the epiphyses are not already fused, these 
extracts appear of value in influencing 
growth. They may prove of value in cer- 
tain types of amenorrhea associated with 
minor degrees of infantilism. The effect 
of these extracts on the blood-sugar curve 
has been constant in all the cases which 
they have investigated, but in the present 
state of our knowledge no attempt to give 
an explanation of this can be made. 


Bilateral Selective Artificial 
Pneumothorax. 


In an editorial on this subject, the Lancet 
of July 31, 1926, states that the treatment 
of pulmonary tuberculosis by “selective 
collapse” under negative pressure of both 
lungs was first proposed by Parry Morgan 
in 1913. He pointed out that the lung was 
kept at rest only when the pressure was 
maintained positive, that as soon as the 
pressure became negative the healthy paren- 
chyma recommenced to expand and func- 
tion, and that the collapse then became 
selective (differential). Since then the 
trend of opinion has been against high 
pressures, although complete collapse has 
been sought and no doubt obtained at re- 
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fills. No serious attempt appears to have 
been made in England to test the value of 
Parry Morgan’s method of treatment. On 
the other hand, continental and American 
workers have independently proposed the 
method, introducing the terms elective and 
low-pressure pneumothorax, and selective 
collapse. Their work has been followed up 
so that outside England there is now con- 
siderable literature on the subject. 

In a contribution to Presse Médical of 
April 24, 1926, Tobe and Terrasse con- 
sider that the possibilities of bilateral pneu- 
mothorax should be more realized as it 
affords a chance of combating. with success 
a complication considered up to the present 
as beyond the resources of our art. Hav- 
ing discussed the various ways in which 
infection in the opposite lung develops, they 
point out that the “alternative” method of 
doing pneumothorax—namely, letting the 
lung originally collapsed expand and then 
collapsing the more recently infected lung— 
is often not satisfactory, the reason being 
that the lung originally collapsed is almost 
always allowed to reéxpand too soon. 
Bilateral pneumothorax has been made 
possible by the realization that a small 
pneumothorax is selective in action, the 
affected and fibrosed part of the lung col- 
lapsing before the healthy areas. Selective 
action can be obtained on both sides: on 
the recently affected side by the introduction 
of small amounts of gas, and on the origin- 
ally collapsed side by lengthening the 
intervals between the refills, which allows 
the healthy parenchyma to reéxpand. Selec- 
tive collapse is not always possible, certainly 
not if a positive pressure is required to 
effect collapse. 

When starting the second pneumothorax 
and so throwing out of action still further 
lung parenchyma, the greatest prudence is 
necessary and the process must be extreme- 
ly gradual. The optimum pressure varies 
with each individual; constant x-ray screen 
examinations are essential. It is obvious 
that the method of treatment requires more 
work and care than is necessary for com- 
plete collapse. This should not be a bar 
to a more extended trial, especially as it 
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has been shown that the method does not 
involve undue risk. A word of warning 
should be given. Good results, although 
they may occasionally be seen, cannot be 
reasonably expected when the disease is 
extensive in one or both lungs, or where 
adhesions would make satisfactory collapse 
under positive pressures impossible. In such 
cases efficient differential partial collapse 
cannot be obtained. 





A Method of Skin Scarification. 


In the Journal of Laboratory and Clinical 
Medicine for July, 1926, Woop states that 
an ordinary dental burr will be found to be 
a very satisfactory instrument for scarifi- 
cation in making skin tests for sensitization, 
the von Pirquet test, smallpox vaccination, 
and like procedures. Scarification is accom- 
plished by grasping the dental burr between 
the thumb and index-finger, resting the 
cutting end of the instrument on the skin 
to be scarified, and giving the instrument 
a twist. 

The instrument is easily sterilized either 
by flaming or by boiling. It is easily pro- 
cured and very inexpensive. Various sizes 
may be had from any dental supply house. 

This method of scarification has the ad- 
vantage of producing a uniform area of 
scarification ; the process is almost painless ; 
children are not frightened, and there is 
little danger of producing any accidental 
injury. The time required for vaccination 
is reduced to a minimum when large num- 
bers of persons have to be inoculated. 





Antigens for Therapeutic Immunization. 


In an editorial on this subject, the British 
Medical Journal of July 31, 1926, states that 
in a paper by Sir Thomas Horder and Dr. 
Ferry they describe a novel method of pre- 
paring vaccines for which promising results 
are claimed. Those whose business it is 
to manufacture vaccines belong usually to 
one of two schools: either they believe in 
the dead but otherwise unaltered bacterium, 
or else they believe in predigesting it or 
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robbing it of its sting. The latter group 
of experimentalists has been responsible for 
“defatted,” “detoxicated,” “trypsinized,” and 
many other modified vaccines which have 
enjoyed a degree of popularity almost ex- 
actly commensurate with the time and 
energy spent on their advertisement. When 
one considers what other elements in the 
microbe are worthy of a trial from the 
hands of the immunologist there does not 
seem much left, for it is no exaggeration 
to say that laboratory workers are to be 
found in almost every university town of 
this country and on the Continent who 
look back on ten or twenty years spent in 
the attempt to isolate and identify antigen 
and antibody. Do the experiments re- 
corded by Horder and Ferry suggest that 
the ideal antigen for which these patient 
research workers have been seeking has 
been allowed to run to waste down the 
laboratory drain? 

The investigations now summarized have 
been in progress since 1921; their purpose 
was to determine the practical immunizing 
value of bacterial antigens prepared after 
various methods, in the hope that a sub- 
stance would be found more nearly ful- 
filling the requirements of an ideal antigen 
than any at present in use. Both cultures 
of the typhoid bacillus, the colon bacillus, 
the pneumococcus, and other bacteria of 
the (so-called) endotoxin-producing class 
were first used, and the early results 
showed that the antigen properties of the 
filtrate were higher than anticipated. The 
inference was drawn that the antigenic 
substances must be more or less loosely 
bound up with the bacterial cell and reside 
in the bacterial surface or ectoplasm rather 
than in the endoplasm. In the next stage 
a centrifuge instead of porcelain filters was 
used to wash the bacteria, and the fluid 
yielded was found to be highly antigenic, 
while the washed bacilli were very low in 
antigenic content. This method of washing 
extracted the antigenic substance from the 
bacteria, while the toxic principles were 
left behind. The name “ectoantigen” is 
suggested for such products, and for prod- 














ucts prepared in such manner as to contain 
only this ectoantigen the term “immuno- 
gens” is proposed. Animal experiments 
were in all cases favorable to the theory. 
The conclusion then was that these wash- 
ings more nearly approach the ideal antigen 
than any others which had been examined. 
They are in aqueous solution, low in protein 
content, high in antigenic properties, and 
practically non-toxic. 

During the last two years the immunogens 
have been tested clinically by a considerable 
number of observers, and promising reports 
have been received in connection especially 
with streptococcal, pneumococcal, and gon- 
ococcal infections ; in the experience of most 
of those who had tried them, these products 
have not caused reactions of an undesirable 
kind. 

There are only two satisfactory methods 
of investigating the value to practical human 
medicine of any method of preparing vac- 
cines. One is the virulence test on animals, 
and the other is clinical observation on 
human patients. The report by Horder and 
Ferry does not make it quite clear by what 
standards they judged antigenic capacity. 
It is well known that the production of 
agglutinin, complement fixing antibodies, 
precipitins, and such like does not run 
parallel with the capacity to resist infection, 
and it would be interesting to know whether 
animals which had received injections of 
the bacterial washings were capable of 
withstanding a larger lethal dose of the 
microbe than those animals which had not 
received such injections or than those which 
had received one or more of the orthodox 
vaccines. 

Another question which arises is how 
these bacterial washings can be standardized. 
Accurate dosage is known to be of great 
importance in all vaccine therapy, and 
laborious methods are necessary to deter- 
mine the correct strength of any vaccine. 
Are the bacterial washings to be stan- 
dardized by the amount of water used in 
the process or by the time taken by the 
operation? But these are technicalities on 
which no doubt the authors will give more 
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precise information on a later occasion. 
In the meantime the final and most im- 
portant question of all—namely, whether 
these vaccines are of value in the treatment 
of disease—must be left undecided. The 
early results are encouraging but, as the 
authors say, it is too soon to speak of the 
main results of the use of antigen. 





e 
Mechanism of Pancreatic Secretion. 


In the Lancet of July 31, 1926, MEL- 
LANBY states that as a result of observations, 
detailed in his lecture, the following may 
indicate the sequence of events in the normal 
animal which lead to the orderly secretion 
of pancreatic juice. During the period of 
alimentary rest the liver continuously se- 
cretes bile which is stored in the gall-blad- 
der. After eating, usually within twenty 
minutes, peristaltic waves of contraction 
pass down the intestine from the’ pyloric 
sphincter of the stomach. During the pas- 
sage of these waves the intestinal muscle 
surrounding the entrance of the common 
bile-duct into the duodenum is relaxed. 
Bile therefore is forced from the distended 
gall-bladder into the duodenum. This bile 
is mixed with the contents from the stomach, 
which gives it an adequate reaction to. in- 
sure the absorption of bile salts through 
the intestinal mucosa. 

The bile-salts in their passage through the 
cells absorb the preformed secretin contained 
in them and pass into the portal blood. The 
secretin causes the pancreas to secrete, and 
the liberated bile-salt is carried to the liver 
to cause the secretion of a further quantity 
of bile. In addition the secretin in the 
portal blood causes the gall-bladder to pass 
into a state of tonic contraction, so that as 
it empties the pressure is kept up to insure 
the direct discharge of secreted bile into 
the duodenum. The cessation of pancreatic 
secretion occurs therefore when bile is no 
longer discharged into the duodenum—+.e., 
when peristaltic waves of contraction cease 
to be initiated at the pyloric sphincter—and 
this probably occurs after the emptying of 
the stomach of food. The mechanism ad- 
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mirably illustrates the interdependence of 
the activities of the pancreas and liver, and 
correlates the digestive functions of the 
former with metabolic activities of the 
latter. 





Treatment of Addisonian Anemia. 


In the British Medical Journal of July 
31, 1926, Topp states that ther® are many 
treatments, and the effect of any one is 
difficult to gauge when the nature of. the 
disease is remembered; no matter what 
treatment is given, the marrow will respond 
as long as it can, and a remission will follow. 
At the present stage of our knowledge the 
indications are: 

1. Stimulation of the blood-forming activ- 
ity of the marrow. 

2. Improvement of gastric and intestinal 
digestion. 

3. Diminution of intestinal infection. 

Septic foci around the teeth, accessory 
sinuses, or wherever found, should be re- 
moved. The removal of tissue causing 
hemolysis—that is, splenectomy—used to be 
practiced with some frequency, and is still 
advised. It is not performed so frequently 
as it was, and should only be considered 
where there is splenomegaly. The series of 
Giffin and Szlapka is regarded as the chief 
authority, and these authors base their con- 
clusions on survival. A review of the opera- 
tion in other places gives a high mortality, 
and shows that the remissions were not often 
of long duration; survival is very variable 
with any treatment, Todd having one case 
which survived eleven years, although for 
about eight of them he had no treatment. 
Another operative method in use at present 
is the removal of marrow from the long 
bones, with the hope that a new marrow will 
regenerate; it is usually preceded by blood 
transfusion, and remissions occur. 

More direct methods are the exhibition of 
arsenic, which remains our sheet-anchor ; it 
may be given in any form, and the form does 
not appear to be very important. In certain 
schools in Germany it is given in enormous 
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doses. If there is actively spreading nervous 
disease arsenic must be carefully watched, 
for it is a nerve poison. Iron does not ap- 
pear to be of any value, but it is hoped that 
its use, intravenously may cause a blockade 
of the reticulo-endothelial system and give 
the same result as splenectomy, without its 
danger; experiments on this line are being 
made. Cholesterin, with the object of pro- 
viding stroma for the red cells, has been 
recommended; he has not had any success 
with it. 

Blood transfusion, an excellent stimulus 
for the bone-marrow, is widely practiced, 
and if the marrow is still capable of re- 
sponse it acts well. In the cases showing 
signs of aplasticity it does little, and may 
well be conceived to do harm; when ‘the 
marrow is almost exhausted the provision 
of donor’s blood may remove any stimulus 
to regenerate, and the struggle is given up. 
It has been noted that in two such cases 
transfusion gave the impression that death 
was hastened. When blood transfusion is 
given it is advised to group the donor and 
recipient and give blood of the same group; 
if the blood count of the patient is under 
one million grouping is difficult, and a 
Group IV donor should be chosen. The 
results of transfusion are well known, and 
many, some even permanent, remissions 
follow. It should be pointed out that at 
the menopause an anemia occurs associated 
with some excess of hemolysis, and in about 
50 per cent with achlorhydria; these cases 
do well on iron and arsenic, but transfusion 
gives a permanent remission. With earlier 
recognition of Addison’s anemia transfusion 
will be seldom required. 

The improvement in digestion is largely 
accomplished by the provision of the miss- 
ing hydrochloric acid. This must be given 
in large doses, commencing with 45 minims 
and increasing as rapidly as possible to at 
least 2 drachms. The dose must be modi- 
fied to the diet; this latter dose after a meal 
like afternoon tea will give pain. The 2 
drachms of acid are given in 7 to 10 ounces 
of water flavored with sugar and lemon 

















juice; this is sipped toward the end of, and 
shortly after, each meal. It must be taken 
for the rest of the patient’s life. This 
amount of acid has been found to bring the 
acidity of the stomach to the normal and 
should permit peptic digestion, and it is 
hoped that it will stimulate pancreatic secre- 
tion. Where there is active dyspepsia this 
should be preceded by a short course of 
bismuth and hydrocyanic acid until gastric 
irritability is less marked. If, as is com- 
mon, pancreatic digestion is defective, flesh 
should be sparingly ordered at first ; the diet 
should be mainly lacto-vegetarian. In sev- 
eral of these cases he has tried pancreatic 
extract, but has not found any certain 
benefit. 

In addition to the help afforded by the 
procedures noted in the above section, there 
are some more direct methods. Koumiss, 
lactic cultures, or B. acidophilus cultures 
all have the same action and are inter- 
changeable ; they act, like the lacto-vegetarian 
diet, by increasing the acidity of the intes- 
tinal contents, and so reduce the growth of 
streptococci and B. coli. As a lacto-vege- 
tarian diet is monotonous and sometimes 
repugnant, this method of giving cultures 
with an ordinary diet will afford a welcome 
interlude. Given with a mainly carbo- 
hydrate diet they are of more value still. 

Kaolin, from its power of absorbing 
toxic substances and precipitating ‘micro- 
organisms, is indicated. It is given either 
dry or suspended in water the first thing in 
the morning ; his patients readily increase to 
three heaped teaspoonfuls. 

Colonic lavage through an artificial anus 
appears to be giving good results, and is a 
rational treatment where the urinary indican 
remains high in spite of the measures so far 
outlined. 

Vaccine therapy (streptococci and B. 
coli) is still on trial; it is too early to be 
sure of its value. 

Treatment of the nervous symptoms is the 
same as that of the anemia. When the an- 
emia has disappeared the only treatment is 
reéducation, but this gives very good, al- 
though slow, results. 
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Neurosyphilis, with Especial Reference 
to Intraspinal Treatment. 


In the American Journal of Syphilis for 
July, 1926, Stoner states that he believes 
that intraspinal therapy represents only 
an adjunct to general treatment and in 
no way replaces general treatment; there- 
fore, it is applied in most cases only after 
general treatment has been pursued and 
clinical results are not satisfactorily ob- 
tained, or again in that type of case which 
is made better clinically but the spinal fluid 
of which still remains positive biologically. 
He thinks the real value of intraspinal 
treatment is determined in the patient whose 
spinal fluid is not made negative after rou- 
tine intravenous and mercurial treatment. 
In the type of case in which intravenous 
treatment is not given, and in which the 
blood is Wassermann negative, the real 
value of intraspinal therapy can be deter- 
mined. The clinical improvement and bio- 
logical improvement in certain cases he 
describes has been striking. Certain experi- 
ences would convince the most skeptical 
that intraspinal therapy has a very decided 
value in certain selected cases of neuro- 
syphilis. The abuse of any medical pro- 
cedure, whether new or old, always leads 
to more or less condemnation, and this has 
been true of the intraspinal treatment of 
syphilis. Early it was popularized and ap- 
plied without sufficient discrimination, and 
hyperenthusiasm tended to merit condemna- 
tion. As stated before, it is only an adjunct 
to general treatment, does not replace it in 
any sense, should be used second to general 
treatment and only independent of it when 
general treatment has not obtained the de- 
sired results both clinically and biologically 
as evidenced by the patient’s signs and 
symptoms as well as lumbar puncture find- 
ings. The patient with negative lumbar 
puncture findings should not be treated 
intraspinally, and he is not convinced that 
a persistent positive Wassermann on the 
cerebrospinal fluid, in the absence of a 
lymphocytosis and positive globulin, repre- 
sents an indication for intraspinal treatment. 
The neurosyphilitic with negative biologic 
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findings represents syphilitic scars for which 
no form of treatment has value. Specific 
treatment tends to irritate rather than to 
relieve the biologically negative case. Some 
of the most striking results with intraspinal 
treatment were reported in 1917 in a study 
of 72 cases. 

Lumbar puncture and intraspinal therapy 
are performed without discomfort and with- 
out difficulty. A lumbar puncture properly 
performed is no more painful than inserting 
a needle into a vein, and the hazard of the 
procedure is practically mil. Lumbar punc- 
ture is an office procedure and is done in the 
office without risk to the patient. The same 
is true of intraspinal therapy. In this series 
of cases no untoward results were experi- 
enced either in intraspinal treatments or 
spinal drainages. The leg pain and discom- 
fort which may occur after treatments are 
easily controlled with codeine sulphate. 

The education of the public and the edu- 
cation of the profession in the importance 
of early recognition and intensive treatment 
of syphilis is lessening the incidence of 
neurosyphilis materially. Intraspinal ther- 
apy has finally found its place as an adjunct 
to the rational treatment of neurosyphilis. 
Spinal drainage does not have equal value. 





Bismuth and the Wassermann Reaction. 


SIDLICK, in the American Journal of 
Syphilis for July, 1926, says that under the 
circumstances it is inconclusive to argue 
that bismuth in the therapy of syphilis is an 
epochal discovery that revolutionizes the 
treatment. The changes in the blood Was- 
sermann reaction, the destruction of spiro- 
chetz pallide and the disappearance of 
lesions are clearly apparent, but then the 
same phenomena are observed when dif- 
ferent synthetic drugs are used. From the 
study of literature and from clinical ob- 
‘ servation it appears that known facts are 
overlooked when the therapeutic value of 
bismuth is discussed. Bismuth, like the 
arsphenamines, is a spirocheticidal agent 
only when the drug can come into direct 
contact with the spirochete pallide—a state 
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of affairs permitted only in the very early 
stages of the disease. As to the extent to 
which bismuth exerts a specific action: it 
is agreed among investigators that bismuth 
is only next in effectiveness to the arsphena- 
mines. That the arsphenamines in the past 
and bismuth at present have failed to 
achieve a 100-per-cent cure in all stages of 
the disease is attested by the fact that we 
are constantly confronted by the so-called 
Wassermann-fast cases. Because of this 
comparative failure of the specific therapy 
of drugs, the researches are directed with a 


_view to evoke the individual and constitu- 


tional factors, by the introduction of malaria 
in paresis, and milk and organ luetin in 
tertiary lesions, in conjunction with specific 
drugs. 

Every praise should be given for the re- 
searches made in the chemotherapy of 
bismuth, but hasty conclusions in support of 
the drug should be avoided. 





Treatment of Persistent Hiccup. 


East, in the Lancet of July 17, 1926, 
states that as regards the milder cases one 
can hardly do better than quote the famous 
passage in Plato’s Symposium. It was the 
turn of Aristophanes to make a speech, “but 
either he had eaten too much or from some 
other cause he had the hiccup, and was 
obliged to change turns with Eryximachus 
the physician.” Said Eryximachus: “Let 
me recommend you to hold your breath, and 
if after you have done so for some time the 
hiccup is no better, then gargle with a little 
water, and if it still continues, tickle your 
nose with something and sneeze, and if you 
sneeze, and if you sneeze once or twice, even 
the most violent hiccup is sure to go.” The 
treatment was successful. Aristophanes said 
a little later: “The hiccup is gone; not, 
however, till I applied the sneezing, and I 
wonder whether the harmony of the body 
has a love for such noises and ticklings, for 
I no sooner applied the sneezing than I was 
cured.” 

To such simple measures in the milder 
cases may be added the trick of drinking 











from the wrong side of a glass, which natu- 
rally causes stretching and drawing in of the 
epigastrium. The arms may be kept held 
above the head for a few minutes, or the 
knees drawn up and the thighs flexed on 
the abdomen, so as to cause pressure on the 
epigastrium, this posture being maintained 
for five or ten minutes. Firm pressure with 
the hand on the epigastrium for a few 
minutes may be effective. No doubt an 
important factor in curing the attack is 
getting the attention of the individual fixed 
on something other than the expected hiccup. 

In the more persistent cases such simple 
remedies fail and more potent methods 
must be tried. 

Pressure on the eyeballs or on the supra- 
orbital nerves may be effective, especially 
in a hysterical case. A blister may be raised 
in the sensory area of the third and fourth 
cervical nerves at the root of the neck just 
above the clavicle. Steady traction on the 
tongue for one or two minutes may be suc- 
cessful. A mustard plaster may be applied 
to the epigastrium for ten or fifteen min- 
utes, or mild faradism used over this area. 
For a person who can stand it, a cold shower 
bath may cut short an attack of hiccuping. 
Direct pressure may be tried over the 
phrenic nerve two inches above the clavicle 
at the outer border of the sternomastoid, or 
light massage given at this spot. 

Where basal pleurisy is present a tight 
band of strapping round the lower ribs ap- 
plied in expiration may be very effective. 

If the cause of the trouble is in the stom- 
ach, carminatives are useful. A drachm of 
spirit of chloroform may be given and re- 
peated every four hours, or a teaspoonful 
of sal volatile in a little hot water. Five to 
ten minims of the tincture of capsicum in 
a little water has proved efficacious. Five 
minims of the spirit of camphor may be 
given in milk or on a lump of sugar. Five 
minims of turpentine in a capsule is worth 
trying. If there is marked dilatation of the 
stomach the attack may be relieved by pass- 
ing a stomach-tube and washing out the 

_ Stomach with a 2-per-cent solution of 
sodium bicarbonate. This is, however, of 


no use in cases in which the cause is other 
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than gastric. Patients whose hiccups are 
milder, are associated with indigestion, and 
occur after meals should be cautioned 
against eating too much or too quickly; for 
them an acid and bitter mixture in useful, 
or alkalies if they suffer from acidity. 

In toxemic conditions, such as uremia, 
treatment of the cause will naturally lessen 
the tendency to hiccup; but it may not be 
possible to combat the cause rapidly, and 
the symptom may persist obstinately even 
in those cases in which surgical treatment 
of the underlying condition is carried out. 
The symptom must be treated empirically ; 
there are a variety of drugs which may be 
tried. .In a persistent case it is advisable to 
withhold all solid food. 

The following remedies have proved 
useful : 

1, Atropine hypodermically, gr. 1/100, to 
be repeated in four hours if required, or 
tincture of belladona 10 minims every four 
hours. Benzyl benzoate may be given in a 
20-per-cent alcoholic solution; 20 minims in 
milk, or as an emulsion every two hours. 

2. Sedatives may be tried. These include 
hyoscine (gr. 1/100), chloral, tincture of 
cannabis indica, the bromides, antipyrin; a 
large dose of sodium bromide may be given 
per rectum. Hoffmann’s anodyne may be 
given, a drachm in iced water. A hypo- 
dermic injection of cocaine may be tried (gr. 
1/30 to 1/25). Lastly, and by no means 
least, morphine is most likely to be success- 
ful in a severe case, and may well be com- 
bined with atropine. Sometimes a few 
whiffs of chloroform will check the spasm, 
especially in a functional case. 

3. In an obstinate case of obscure origin 
an emetic may bring relief; a hypodermic 
injection of apomorphine (gr. 1/20 to 1/10) 
should be given. 

4. A capsule of amyl nitrite may be 
broken in a piece of wool and sniffed. A 
tablet of nitroglycerin (gr. 1/100) may be 
given every four hours, or the liquor trini- 
trini used in repeated doses, starting with 
half a minim and increasing the dose by this 
amount every three hours, till two minims 
at a time are given. 

5. It may be necessary as a last resort to 
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consider the injection of novocaine into the 
phrenic nerve at the root of the neck. Both 
nerves must not be treated on the same day. 

Such drugs as those named above may 
prove effective; if one fails another must be 
tried. The more simple methods will suffice 
in the milder cases, especially where there is 
a functional element. Hypnotism even has 
been known to have success. But where 
hiccup plagues the last stages of an incur- 
able condition, morphine alone, in all prob- 
ability, will bring relief, and the euthanasia 
it secures should not be withheld. 





Dercum’s Method of Treating 
Neurosyphilis. 


In the New Orleans Medical and Surgical 
Journal for August, 1926, Keritn asserts 
that neoarsphenamine combined with spinal 
drainage and reénforced with mercury both 
intraspinally and intravenously gives sat- 
isfactory results in the treatment of early 
cases of neurosyphilis. 

When cases do not respond to neoars- 
phenamine or salvarsan, they often will 
respond satisfactorily to weekly intramus- 
cular injections of potassium bismuth 
tartrate with butyn. 

Kerlin has no set rule as to how much 
treatment should be given nor is any one 
specific drug used, but he tries to adapt the 
treatment to the needs of the patient until 
a negative spinal fluid Wassermann is 
obtained. 

When a negative spinal fluid Wassermann 
is obtained, no case of neurosyphilis should 
be dismissed as cured, the necessity of 
further observation should be impressed 
upon the patient, also analysis of spinal 
fluid at three and six months intervals after 
cessation of active treatment. 

He finds that in late cases of neuro- 
syphilis when the total protein in the spinal 
fluid exceeds 40 mgms. per 100 cc. of fluid, 
clinically we can improve these patients for 
a time but not serologically. 

A bad prognosis is given in these cases 
in direct proportion to the excess of total 
protein in the spinal fluid, the standard 
beirig 40 mgms. per 100 cc. of fluid. 
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Dread of spinal puncture is cut to a 
minimum in these cases by using a small- 
caliber needle and thoroughly anesthetizing 
with four-per-cent procaine solution. 





The Volume of Blood in the Heart 
and Lungs. 


In the American Journal of Physiology 
for August, 1926, Drinker, CHURCHILL 
and Ferry state that when a healthy man 
passes from a condition of rest into heavy 
muscular activity the delivery of blood by 
the left ventricle increases enormously, an 


' increase of from five to twenty-five liters a 


minute being an ordinary finding. It is 
known that a balance of constrictions and 
dilatations accompanies this increase in out- 
put, shunting blood toward the working 
muscles, and that the capillary bed in these 
muscles expands in area by the opening of 
closed vessels. Work is thus accompanied 
by an enlargement of the surface for diffu- 
sion of oxygen from the blood. 

Since the delivery of the right ventricle 
must keep pace with the left, the increased 
blood flow of exercise plays also upon the 
pulmonary circuit, and it is reasonable to 
expect adaptive vascular changes, particu- 
larly in the lung capillaries, which will 
result in providing a larger surface for 
diffusion of oxygen into the blood. 

Alterations in blood carbon dioxide and 
blood oxygen have no significant effect on 
pulmonary blood volume if cardiac inflow 
remains constant and if no failure of the 
left ventricle occurs. 

Alterations in the ventilation so as to 
hold the lungs in an advanced mid-position 
produce no increase in pulmonary blood 
unless accompanied by increase in blood 
flow. 

Increase in inflow into the right ventricle 
is the only means falling within ordinary 
normal experiences which results in increase 
of the pulmonary blood volume. 

When the left branch of the pulmonary 
artery is occluded the right lung gives free 
passage to the pulmonary blood even when 
cardiac inflow is greatly increased. 

Occlusion of the right branch of the pul- 











monary artery indicates that the left lung 
is less in vascular size, since diminution in 
aortic output appears at once. 

On clamping the pulmonary veins to com- 
plete occlusion without restriction of right 
ventricular inflow the lungs can be made to 
contain slightly more than double their 
original volume. 

A discussion of what may be termed the 
passive regulation of pulmonary blood 
volume and blood flow is given. 





Hydrochloric Acid in Familial Per- 
nicious Anemia. 


In the American Journal of the Medical 
Sciences for August, 1926, Dorst says he 
feels strongly that achlorhydria gastrica is 
a sign of grave clinical importance and that 
every patient presenting this condition 
should be regarded as a potential case of 
Addison’s anemia. Furthermore the admin- 
istration of hydrochloric acid should be 
started immediately, even though there are 
no gastric symptoms. He feels also that all 
members of a family in which Addison’s 
anemia has been found should be thoroughly 
examined and should have a gastric analysis 
made, in order that the administration of 
large doses of the acid may be started at 
once in those who have hypochlorhydria or 
achlorhydria. 

With regard to the administration of acid, 
either in cases of fully developed anemia or 
in potential cases, he is fully in accord with 
the conclusions of Shaw, who has shown 
that the usual 10-minim doses are useless, 
and he therefore gives from % to 1 drachm 
of dilute hydrochloric acid, well diluted with 
water, four times daily. As smaller doses 
than these fail to bring the acid content of 
the stomach to a figure which approaches 
the minimum normal acidity they can have 
very little, if any, physiological effect. It is 
usually advisable to start with smaller doses 
and gradually increase the amount, as other- 
wise diarrhea may be produced. If the acid 
is objectionable to the patient it may be 
given in well-sweetened lemonade or cider. 
The dilution of the acid should be in the 
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proportion of not less than 1 drachm of the 
dilute—10-per-cent—acid to 500 cc. of 
water or other medium. This is divided 
into smaller amounts, part being taken 
before the meal, part with the meal, and 
part afterward. He gives these details con- 
cerning the administration of the acid 
because the patient must take it for the rest 
of his life, and it is of the utmost impor- 
tance to have his codperation, which will 
surely be lost if he is dismissed merely with 
the direction to take a teaspoonful of acid 
in a glass of water. 

Can the development of pernicious anemia 
be prevented by the administration of 
hydrochloric acid in the manner described 
to patients who have an achlorhydria and a 
familial history of the disease? Is similar 
therapy of value in the early stages 
of the disease? These questions cannot 
be answered until clinical cases have been 
followed for the next five or ten years, 
or without an exhaustive experimental 
investigation. Such an experimental inves- 
tigation is at present under way. 





The Effect of Bismuth on Kidneys. 


Brown, SALEEBY and SCHAMBERG, in the 
Journal of Pharmacology and Experimen- 
tal Therapeutics for August, 1926, state 
that the histopathological changes in the 
kidney sections correspond in general with 
the blood urea findings. The changes in 
one were severe, in another less severe, and 
in a third the least changes were noted. 
It would appear, therefore, that blood 
chemistry tests would prove of value in 
controlling bismuth therapy in human 
beings. 

These studies indicate that bismuth is a 
drug of relatively low toxicity. When one 
considers that as high as 30 mgm. per kilo 
(nine times the therapeutic dose for the 
human species) were injected into rabbits 
without producing an alteration in the blood 
chemistry indicative of nephritis or histo- 
logical evidence of material kidney damages, 
the latitude between the therapeutic and 
toxic dose will be appreciated. 
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The Use of Sedatives, Tonics, Endo- 
crines, etc., in the Treatment of 
the Epileptic. 


In the Medical Journal and Record of 
August 4, 1926, CLARK states that a salt- 
free diet, inconvenient to maintain though 
it may be, is of value in epileptics as they 
are able to take smaller doses of bromides 
with the same efficacy as higher doses with- 
out manifest bromism. It is claimed that 
those taking the salt-poor diet use a part of 
the sodium of the sodium bromide to replace 
the sodium of the decreased sodium chlo- 
rine in the bodily economy; thus perhaps a 
more fixed and stable combination of the 
medication is held in the tissue. Sodium 
bromide is not only quite palatable, but it is 
also cheap and is not inferior to any of the 
synthetic products. 

As an emergency prescription, the follow- 
ing has been prescribed : 


Potassium bromide, grs. Ix; 
Chloral hydrate, grs. xx; 
Morphia sulphate, grs. %; 
Tinct. opii, m. iv; 
Aqua ad. q. s. £3j. 

Give in one dose to an adult. 


In psychic epilepsy, or in the psychic 
epileptic equivalent, this emergency pre- 
‘scription is generally not effective; the 
psychomotor violence in the latter is too 
great to respond to the bromides alone. In 
various forms of epileptic mania these drugs 
are practically of little value, and the same 
is true of their use in most of the epilepsies 
due to recent trauma. Here they are 
actually harmful before the needed opera- 
tion as they suppress important phenomena 
which may indicate the seat of the lesion. 
After an operation, and in long-standing 
traumatic conditions, they are more admis- 
sible. 

The idiopathic grand mal epileptic of 
vigorous constitution and good digestion is 
the type of patient who does best under the 
continuous use of the bromides. The size 
of the initial dose must be regulated by the 
character of the fit and by the manner in 
which the drug is given; beyond the third or 
fourth year, age has but little to do with it. 
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In most cases it should be given to the point 
of toleration or to the point required to 
control the attacks. This can be determined 
only after trial. Hypodermic use of the 
bromide salts is rarely called for. It is 
occasionally employed in status epilepticus, 
and usually causes abscess and a scar. | 

Notwithstanding the length of time that 
he has known the bromides to lessen the 
tendency to spontaneous discharges, he has 
no precise knowledge of the method of their 
action. That* they act in consequence of 
the presence of the element bromine there 
can be no doubt. Bromides are said to 
cause contraction of the small vessels; but 
if they have this effect, it is not likely that 
their influence on seizures is thus produced. 
Bromides may be considered important in 
their efficacy in suppressing attacks, for 
thus free intervals are obtained and time is 
given for more tedious but more lasting 
forms of treatment to become of permanent 
service. 

It is unnecessary to enumerate the various 
drugs that have been used in epilepsy. They 
are legion, and include codeine, borax, 
chloral hydrate, amylene hydrate, nitro- 
glycerin, zinc, solanum carolinense, simulo, 
trional, chloroform, and the coal-tar deriva- 
tives. 

The general use of luminal in epilepsy 
has been only a matter of several years. 
Adverse reports of its insidious effects in 
producing physical and mental deterioration 
have been made. On the other hand many 
report the most signal good effects from its 
use. The latter are so enthusiastic as to 
acclaim it the most outstanding feature in 
the advancement of the treatment of 
epilepsy in recent years. Epileptics who do 
poorly on bromides are often amenable, for 
a time at least, to the action of luminal ; this 
advantage, coupled with the absence of 
the usual bromism which follows the pro- 
longed or excessive use of bromides, makes 
it a popular remedy with the physician as 
well as the patient who desires to keep the 
nature of this disorder a secret. In an 
extensive experience with the drug he has 
known but two cases radically helped by 
its administration. The dose ranged from 
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three-fourths to two and a half grains daily 
in divided doses or one single dose at night 
on retiring. The marked hypnogogic effect 
of the drug somewhat hinders its adminis- 
tration by day. More extended and care- 
fully controlled experience of the effects 
of this drug are needed to finally establish 
its place in our epileptic armamentarium, 
but present studies would seem to point that 
luminal will not displace the bromides in 
their deserved first place in treatment. 
Neither remedy is a habit-forming drug. In 
case of recurrence of attacks after a pro- 
longed free interval the epileptic is often 
intractable to a renewed administration of 
either drug, but careful analysis usually 
shows that the mishap is really not due to 
the inefficacy of the renewed use of seda- 
tives which are again called for but rather 
to the progression of the disease, or some 
intercurrent mishap which at least enlarges 
and deepens the clinical significance of the 
disorder. The sudden withdrawal of seda- 
tives for one reason or another often entails 
a series of attacks or status itself. 





Anorexia in Children. 


LowENBuRG, in the Archives of Pedi- 
atrics for August, 1926, states that those 
children who exhibit marked evidences of 
secondary anemia or of true chlorosis, 
which, as Griffith has pointed out, is more 
commonly present than diagnosed, often 
show remarkable improvement in blood pic- 
ture shortly after the mere withdrawal of 
milk, which increases their appetite for 
greens, cereals, etc. At times the use of iron 
by mouth, or by intramuscular injections, or 
both, is extremely helpful, not only in caus- 
ing a rapid disappearance of the anemia, but 
in bringing about increased vigor and appe- 
tite. All medication, however, is secondary 
to a proper environment and to the proper 
selection of food, arrangement of meals, 
and above all the elimination of milk as a 
beverage. Iron by mouth is best given in 
the form of the fresh syrup of the iodide, 
starting with gtts. x q. i. d. p. c. in water 
and increasing two drops daily until forty 
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drops are taken q. i. d. p. c., and then de- 
creasing two drops daily until ten drops 
q. i. d. p. c. are again reached. This course 
occupies about six to eight weeks. By intra- 
muscular injection the following ampoule 
given every other day has served him well: 


Ferri citratis viridis, gr. 3/10; 
Sodii cacodylatis, gr. %4; 

Sodii glycerophosphatis, gr. 1%; 
Aqua destillate (sterile), q. s. 


Other medication is scarcely needed, but 
it is sometimes useful to attempt to stimulate 
appetite for a few weeks with some simple 
adjuvant. Habit of years has led him to 
believe that often considerable assistance 
may, in this respect, be expected from the 
following : 


Extract. pancreatin, 

Taka-diastase, 

Sac albz, aa gr. iij; 

Ext. nucis vomice, gr. 1/30; 

Olei anisi vel olei cinnamomi, min. 1/5. 


Pone in caps. no. i. 
Sig.: One q. i. d. ac. 


The bearing of racial characteristics and 
of idiosyncrasies of appetite on the inau- 
guration of the habit of eating leads the 
author to say that consideration of these will 
often bring about the desired result, and if 
the substance in question, though out of the 
routine, will do-no harm, it should be tried. 
Thus one child insisted upon a small portion 
of caviar before its midday meal and an- 
other relished salt fish. No harm followed 
their use, and this experience may be helpful 
in an otherwise stubborn case. 





Cistern Puncture and Alpha-Lobelin. 


In the Journal of the Medical Society of 
New Jersey for August, 1926, SPENCER 
tells us that cisternal puncture is hazardous 
when it involves such factors as: (1) An 
operator who is not familiar with the 
anatomy of the parts involved. (2) An 
operator whose muscular codrdination and 
control are not good. (3) Insertion of the 
needle further than 3 cm. in children, 4.5 
cm. in small or lean adults, or 6 cm. in large 
adults. (4) Withdrawal, except in certair 
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cases, of more than 5 cc. of spinal fluid. 
(5) An unruly patient. (6) A patient with 
a neoplasm of the medulla or cerebellum. 

' However, the consensus of opinion seems 
to be that when carefully performed upon 
selected cases, puncture of the cisterna 
cerebello-medullaris may be considered as 
without danger. Its technique, once 
learned, is simple. It consumes less time 
and energy than lumbar puncture, and 
usually causes less discomfort to the patient. 

A short series of cisternal punctures has 
yielded results which appear to coincide 
with those generally obtained elsewhere. In 
each instance the procedure was without 
technical difficulty, the spinal fluid bloodless 
and free-flowing, and no _ post-puncture 
leakage, hemorrhage, pain or reaction fol- 
lowed. 

In one particular certain of these cases 
may vary from the usual modus operandi. 
An unrestrained patient, if hurt or unduly 
frightened, will move away from the oper- 
ator (which is less likely to cause injury 
than are indeterminate struggles against 
physical restraint). Seven of his series were 
instructed to hold their own necks flexed by 
clasping their hands over the parieto- 
occipital region, and informed that they 
would feel uncomfortable—“just as if being 
pushed off the table’—but that any real 
pain would be unlikely. Procaine (0.5 per 
cent with 1:1000 adrenalin chloride in 
normal salt solution) was used for local 
anesthesia. The results were highly satis- 
factory. 

In an extra-series case no spinal fluid was 
obtained after the needle was introduced to 
a depth of 6 cm., at which point it seemed 
prudent to withdraw. Pfister (“Zur Punk- 
tion der Cisterna magna,” Munch. Med. 
Wochens., May 9, 1924) has reported a case 
in which the patient ceased to breathe when 
the needle was inserted over 6.5 cm., 
although recovery ensued after several 
hours’ performance of artificial respiration. 
In this connection it will be interesting to 
hear reports of the use of alpha-lobelin as a 
respiratory stimulant, both intravenously 
and intraspinally, when the medulla is 
accidentally injured; and if alpha-lobelin is 
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as therapeutically efficient as the literature 
thereon avows, to have a dose of it ready 
for emergency administration during every 
cisternal puncture operation would seem an 
excellent precautionary measure. 





A Comprehensive Plan of Treatment 
for the So-called Intestinal Intoxi- 
. cation of Infants. 


In the American Journal of Diseases of 
Children for August, 1926, Powers reports 
on a comprehensive plan of treatment for 
routine use in cases of intestinal intoxica- 
tion. This plan is the result of a gradual 
evolutionary development based on his 
clinical experience. It is not his desire to 
give the impression that the treatment 
advocated is the only one which may be 
employed in intoxication. But, from 
experience and from discussions with col- 
leagues in various clinics, he has come to 
believe that the procedures outlined con- 
stitute in principle the treatment which 
will be attended most frequently with suc- 
And while success, in his opinion, is 
made possible by adherence to the principles 
on which the treatment is based, he does not 
advocate a rigid, narrow attitude in applying 
them in the care of the individual baby. All 
patients with intestinal intoxication are 
seriously ill and, in his clinic, are treated 
from the outset on this basis. Distinctions 
in regard to clinical types are not made, and 
laboratory findings are not used as the chief 
guides in determining treatment. He real- 
izes the great importance of laboratory 
investigations in intestinal intoxication and 
is as fully conscious as any one that all true 
progress in developing a specific therapy 
must come as a result of the accumulation 
from the laboratory of one new fact after 
another. Until the laboratory data are fairly 
complete and their significance known, 
however, the therapeutist cannot safely 
deduce in a strictly rational manner his 
procedures from facts which are but isolated 
portions of the whole truth. For the 
present, he believes that the wise and safe 
course to follow in treating infants with 


cess. 














intoxication is to remove from our minds 
the conception of correcting specific meta- 
bolic disturbances by specific treatment, and 
to go forward with singleness of purpose to 
give each patient from the outset the benefit 
of all therapeutic measures whose effect is 
to help restore normal function to the cells 
of the whole organism. This course should 
be followed, regardless of any evidence 
from the laboratory as to the normal nature 
of certain metabolic processes and the dis- 
turbed condition of others. 

The successive steps in carrying out the 
plan of treatment advocated conform to the 
following schedule: 

1. Ringer’s solution is given intraperi- 
toneally or subcutaneously, or, usually, in 
both ways. As quickly as possible, blood is 
taken from the baby and from relatives or 
friends in order that the blood groups may 
be determined. Venipuncture is performed 
on the patient, and blood is withdrawn for 
culture and chemical studies. 

2. A blood transfusion by the citrate 
method is done; the amount of blood given 
varies from 20 to 60 cc. per kilogramme of 
body weight ; transfusions seldom total less 
than 100 cc. or more than 200 cc. 

3. If the patient has acidosis the stomach 
is lavaged, and from 3 to 6 Gm. of bicar- 
bonate of soda dissolved in 40 to 60 cc. of 
ice-cold water are left in the stomach. This 
treatment may be repeated once or, possibly, 
twice according to indications, at three-hour 
intervals. 

4. Water is given by mouth, either in 
fixed amounts at definite intervals, or con- 
tinuously by the drip method through a 
nasal catheter. 

5. Ringer’s solution is ddministered 
parenterally as often as there is indication. 

6. Transfusion may be repeated once or 
twice at twenty-four-hour intervals if the 
child does not improve. 

7. The patient is given no food by mouth, 
until toxic symptoms have disappeared or 
greatly diminished. When food is given, 
the amount is very small and the interval is 
two hours; the caloric value is raised daily 
by definite small increments. On the first 
day a total of about 50 calories is given, on 
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the second 75, on the third 100, etc.; if all 
goes well, the increments may then be made 
larger and the total caloric requirement 
attained in a week or ten days. 

8. Modification of the procedures as 
regard feeding is often made when the 
patient is an atrophic baby with severe 
infection. 

[Some of these measures are so radical 
that many will not follow them.—Eb.] 





Mercurochrome in the Treatment of 
Typhoid Fever. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1926, Foster and 
Cuao state that intravenous injections of 
mercurochrome-220 soluble, in doses of 5 
mg. per kilogramme of body weight, were 
given to two cases of typhoid fever and one 
of paratyphoid, on the thirty-eighth, eleventh 
and the eighteenth day of the disease. In 
none of the cases was there any marked 
effect on the temperature curve. Two cases 
showed a temporary leucocytosis during the 
chill. In all the three cases which they 
report, following the injection, there was a 
chill with general malaise and abdominal 
distress. One had nausea and vomiting. 
About twenty hours after the treatment all 
three had an intestinal hemorrhage, mod- 
erate in one but quite severe in the others. 
The first case had no further complications 
and was discharged in two weeks. The sec- 
ond case had a perforation of the intestine 
but recovered after operation. In the third 
there was continued diarrhea, and the patient 
died about four weeks later with more 
hemorrhage. 

These results are quite different from 
those so far reported for typhoid fever. In 
the twelve cases treated by Bond and Bar- 
rier, and in the seven additional cases 
reported by Young, no serious complications 
were noted. 

Three cases are too few to be taken as 
the basis of any general conclusions, but the 
symptoms, occurring in three consecutive 
cases, at about the same interval after the 
injection and in such varying periods in the 
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course of the disease, seem to be due to the 
drug. Possibly smaller doses would not 
have produced such symptoms. Young, how- 
ever, declares that severity of the diarrhea is 
due to individual variations in the patients 
and is not dependent upon the size of the 
dose. It seems to the authors that intrave- 
nous injections of mercurochrome-220 are 
contraindicated in typhoid fever and other 
cases with intestinal ulceration. 





Points on Diabetes. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1926, puBRay claims 
that in order to control the increasing preva- 
lence of diabetes in this country it is 
necessary to detect the early cases and to 
preclude the development of this disease in 
those groups of individuals known to be 
susceptible to it. 

Special attention is called to a large group 
of early, or so-called latent, cases in which 
the proper study of the individual furnishes 
important data for the future management 
of the patient. In this group the glucose 
tolerance test supplies significant informa- 
tion not obtainable by any other means. The 
estimation of the fasting blood sugar alone 
is not always of diagnostic value, since even 
in a severe case of diabetes the fasting blood 
sugar may be normal if the patient has been 
on a diet previous to the test. 

Glycosuria, in itself, can no longer be 
regarded as a sign of a single disease. It 
appears more rational to think of glycosuria 
as a symptom such as jaundice, angina, or 
headache, the cause of which must be 
ascertained in each case. 

The diagnosis of renal glycosuria should 
not be arrived at hastily, since unques- 
tionable instances of this condition are 
uncommon and few cases have been 
followed for a sufficient period to be certain 
of the final outcome. 

An elevation of the renal threshold, so 
that hyperglycemia exists without glyco- 
suria, occurs occasionally in diabetics who 
have been treated with insulin. Present 


information would indicate that a constant 
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elevation of the threshold is a disadvantage 
to the organism because of the excessive 
work continuously thrown upon the internal 
secretion of the pancreas. 

The .four important groups of non- 
diabetic glycosurias associated with an 
elevated blood-sugar content . are the 
alimentary, neurogenic, toxic, and the en- 
docrine. 

The endocrine group at the present time 
represents a large and poorly understood one 
which is associated with a disturbance in the 
function of the glands of internal secretion. 
Perhaps the most outstanding example is 
the diminished carbohydrate tolerance of 
hyperthyroidism as shown by the presence 
of glycosuria and an abnormal blood-sugar 
curve. The glycosurias accompanying pitui- 
tary and adrenal disturbances need further 
experimental study. 





The Use of Iodinized Oil (Iodipin) as a 
Diagnostic Aid in Gynecology. 


In the American Journal of Obstetrics 
and Gynecology for August, 1926, NEWELL 
in summarizing his personal experience 
states that iodipin injections will prove of 
diagnostic value in sterility cases in which 
the tubes are found obstructed, to determine 
the character and location of the obstruc- 
tion. It offers the welcome opportunity to 
decide definitely whether or not the case is 
suitable for operation. 

When several masses are palpable within 
the pelvis, injection and x-ray study will 
clearly differentiate the uterus from the 
other masses. 

In cases,in which the pelvis is blocked 
by one large mass by this method the precise 
diagnosis can be made whether the tumor 
is originating from ovary or uterus. It is 
also useful in cases in which a foreign body 
is suspected within, or outside, the uterine 
cavity. 

Iodipin injections into the uterus prove 
helpful in differentiating chronic appendi- 
citis from a right-sided salpingitis, and a 
tuberculous salpingitis from common sal- 
pingitis, which means that they possibly 




















might enable us to make a definite diagnosis 
of a tuberculous tube. 

It is a valuable aid in indicating the size 
of the uterus, and in determining whether 
the cavity is encroached'upon by any masses 
such as a fibromyoma, a carcinoma of the 
fundus, etc. 

‘Iodipin injections, carefully and skilfully 
done, are not likely to cause any harm. 





The Treatment of Nephrosis. 


In the American Journal of Diseases of 
Children for August, 1926, ALpRIcH 
reports the results of treatment in nineteen 
attacks of generalized edema occurring in 
seven patients with nephrosis. 

All of these patients had definite nasal 
infections. Successful drainage of abscesses 
resulting from these infections gave con- 
stant and promptly beneficial results, as 
illustrated by diuresis. 

Many attacks subsided with spontaneous 
improvement in the nasal infection. 

Administration of alkalies, theobromine 
sodiosalicylate, various dietary regimens and 
dehydrating measures, combined with fluid 
restriction, resulted in no usual or constant 
improvement in the symptoms. _ 

Tonsillectomy and adenoidectomy did not 
prevent recurrence. 

All three of the permanently cured 
patients became well immediately on recov- 
ery from acute afebrile infections compli- 
cating the nephrosis. 





The Treatment of Ankylostomiasis. 


In the Lancet of August 14, 1926; LANE 
states that if one places safety first, and 
there is surely no possible justification for 
any other general attitude on the part of 
a medical man, carbon tetrachloride, in 
advised doses, does not occupy the premier 
position which is claimed for it; nor for 
analogous reasons is beta-naphthol a drug 
which can be recommended. Thymol, and 
oil of chenopodium of known ascaridol con- 
tent, used in respective dosage of 4 g. and 
1.2 cc., are safe drugs, the latter being 
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apparently the more effective where A. 

duodenale is concerned. The choice be- 

tween the two will mainly be determined 

by secondary considerations, such as 

palatability and, under mass conditions, ease 
and cost of administration. Medicinal iron 
is of little or no value in the persistent 

presence of hookworms. After their expul- 
sion it will be used as in any other anemia 
whose cause has been removed, and there 
is evidence that arsenic may aid the ,bone- 
marrow in the formation of hemoglobin. 
The solution of the immense and important 
problem of eradicating ankylostoma infes- 
tation, so far as it depends upon mass 
treatment, can only be effected by the 
discovery of some drug more specific in its 
toxicity to hookworms than any now known. 
The search for such a drug, checked step 
by step by adequate controls, is one of the 
most urgent matters for those who are 
concerned for the health of several hundreds 
of millions of the more humble dwellers in 
the tropics. 





The Effect of Injections of Blood on 
Coagulation Time and Bleeding 
Time in the New-born. 


In the American Journal of Diseases of 
Children for August, 1926, Gros tells us 
that in 125-new-born infants the coagulation 
and the bleeding times were deterthined 
every second day. Forty infants received 
10 cc. each, and seventeen 20 cc., of fresh 
whole blood subcutaneously. The sixty- 
eight infants which received no blood served 
as controls. Neither the giving nor the 
withholding of treatment was dependent on 
the coagulation time or bleeding time. 

The incidence of prolongation of the co- 
agulation time and of the bleeding time was 
about the same in the group receiving 10 cc. 
as in that which received no blood. 

The injcetion of 20 cc. of blood seems 
definitely to influence the bleeding time, but 
not the coagulation time. A slight pro- 
longation of the coagulation time and of 
the bleeding time appeared simultaneously 
with the height of the jaundice in a few 





882 


cases of icterus neonatorum. The average 
coagulation and bleeding times, however, 
corresponded closely with those of new-born 
infants without icterus. 

The results in this small series indicate 
that the administration of 10 cc. of blood is 
of little value. Grob believes that when 
blood is administered as a_ prophylactic 
measure against bleeding, at least 20 cc. 
should be given. 





The Indications and Methods for Termi- 
nating Pregnancy Before the 
Viability of the Child. 


In the British Medical Journal of August 
%, 1926, Price says when discussing cardiac 
indications it is generally agreed that, with 
regard to pregnancy, mitral stenosis is the 
most serious form of chronic valvular dis- 
ease. This lesion puts a greater strain upon 
the right side of the heart, pulmonary com- 
plications are frequent, and cardiac dilata- 
tion during pregnancy affects mainly the 
right side of the heart. It should, however, 
be noted that there may be other factors, 
such as the frequent association of auricular 
fibrillation, and, of less common occurrence, 
chronic adhesive pericarditis. It is justifi- 
able to terminate pregnancy when the degree 
of the lesion is severe—as evidenced by a 
very small pulse together with a murmur 
beginning immediately after the second 
sound and continuing all through ventricular 
diastole and auricular systole, especially if 
the lesion is not the result of antecedent 
acute endocarditis and is progressive, or 
there is also auricular fibrillation, mitral 
incompetence, or chronic adhesive pericar- 
ditis. In mitral incompetence pregnancy 
may be allowed to proceed, unless the degree 
of the lesion is very severe. The same 
applies to aortic stenosis when it is due to 
antecedent acute endocarditis and not the 
result of primary chronic endocarditis. In 
aortic incompetence it is permissible to ter- 
minate pregnancy when the degree of the 
lesion is severe, as evidenced by a great 
alteration in the character of the pulse and 
of the blood-pressure and the size of the 
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heart, and much more so if the lesion is not 
due to antecedent acute endocarditis; or if 
the patient is subject to severe, syncopal 
attacks associated with physical exertion. 
In the case of congenital morbus cordis, it 
depends upon the size of the heart and the 
degree of subjective symptoms. He has 
known of several patients with patent ductus 
arteriosus who have borne several children 
well. 

In the consideration of chronic myocar- 
dial disease by itself, the size of the heart 
and whether the patient is subject to syn- 
copal attacks are important. It is in chronic 
myocardial disease that the modifications of 
the cardiac sounds and cardiac cycle, the 
presence or otherwise of auriculoventricular 
block, branch-bundle lesion, intraventricular 
block, auricular fibrillation, auricular flut- 
ter, paroxysmal tachycardia, and the degree 
of cardiac failure are of especial value. 

He is fairly confident that with regard to 
cardiac indications the usual practice of 
most clinicians is to be guided by the exist- 
ence and degree of cardiac failure, and he 
can quite understand this. Whenever indi- 
cations of cardiac failure present themselves 
during pregnancy, four points should in- 
variably be taken into consideration, namely : 
(1) the degree of cardiac failure; (2) at 
what stage of pregnancy these symptoms 
have supervened; (3) the immediate cause 
of the present attack; and (4) the response 
to treatment. With regard to the third of 
these, inquiry should be made as to whether 
this can be attributed to some temporary 
cause, such as a period of undue physical 
strain, or some intercurrent malady, or 
whether the symptoms have gradually 
appeared without any such cause; in the 
latter event the prognosis is less favorable. 
In the case of the first degree of cardiac 
failure, at whatever stage it occurs, in all 
probability it will be possible for the patient 
to proceed to full term without risk to life. 
If the second degree occurs during the first 
half of pregnancy—more especially during 
the first three months and without some 
temporary cause for the cardiac failure—it 
is unlikely that the patient will be able to 
proceed to full term, but an attempt may 














be made; if it occurs in the second half, it 
is probable that she will. In either case 
rest is imperative for a period which may 
even extend to some months. If the severe 
degree occurs in the first half of pregnancy, 
it is exceedingly improbable that the patient 
will be able to proceed to full term; but 
even in this case, providing she is able and 
willing to rest in bed for some months, it is 
surprising how often a favorable issue will 
follow; if it occurs in the second half, an 
attempt should certainly be made. If an 
extreme degree is present at any stage, preg- 
nancy should undoubtedly be terminated. 

It remains to add that, except in the case 
of an extreme degree of cardiac failure, it 
should be accepted as a general principle 
that pregnancy should not be terminated 
until a reasonable period of rest and other 
therapeutic measures have been tried ; while, 
on the other hand, in the case of the second 
and third degrees, if proper treatment, car- 
ried on for a reasonable period, is not 
attended by at least a certain measure of 
improvement, or if a relapse occurs, the 
termination of pregnancy should be more 
favorably considered, especially in’ the case 
of mitral stenosis. 

Lastly, he suggests that in any case in 
which it has been decided to terminate preg- 
nancy an attempt should first be made to 
treat the existing cardiac failure, in the hope 
of affording a better chance of a favorable 
result of the induction of abortion of pre- 
mature labor. 





Uremia: Past and Present Conceptions. 


In the Practitioner for August, 1926, 
SHAW well says that it is probable that the 
symptoms and signs usually ascribed to 
parenchymatous and interstitial nephritis 
are not due to the kidney disease but to 
blood poisons, the nature of which and the 
site of production of which are at present 
unknown. Suppression of urine is a sign 
in these cases, which, however, may be 
referred to the kidney disease. 

In order to explain why urea is retained 
in excess in the blood in the first group 
above described, and to explain why 
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chlorides are reduced in the urine, it does 
not seem necessary to suggest a purely func- 
tional disturbance of the kidney. -We may 
be content to say that in both these groups 
of cases there is a condition of the blood 
which leads to a hold-up of urea in the blood 
in the first group, and to the development of 
dropsy in the second group; the dropsical 
fluid being associated with a hold-up of the 
chlorides outside the blood-vessels. We 
have good reason for this view, for we know 
that in pneumonia there is a great hold-up 
of chlorides in the body, and the same thing 
occurs in other infections. 

There are two clinical observations which 
obviate all need for estimations of blood- 
urea and urine-chloride in the laboratory 
differentiation of the above two sets of 
clinical disorders, spoken of respectively as 
interstitial and parenchymatous nephritis. 
In the former state, which may not be 
accompanied by any changes in the kidney, 
hyperpiesis is present, and if absent—as it 
may be toward the end of life—the hall- 
mark of hyperpiesis, namely, cardiac hyper- 
trophy, will be found possibly at the bed- 
side arid certainly in the dead-house. Dropsy 
will be absent except in the terminal stages. 

In the latter state, which also may not be 
accompanied by any changes in the kidney, 
dropsy is always present, and quite early; 
hyperpiesis, including its hall-mark cardiac 
hypertrophy, will be absent. 

It would be well to describe the symptoms 
met with in so-called uremia as hyperpiesic 
toxemia, a term which is non-committal so 
far as deciding the actual cause of this 
state. Shaw recognizes that hyperpiesis is 
of toxic origin and not merely due to partial 
or complete occlusion of blood-vessels by 
endarteritis. Thus the present conception 
that uremia is a toxic state due to excess of 
urea or any other known excretion of the 
kidneys is wrong; the condition is due to a 
poison or poisons present in the blood, and 
these poisons though quite unknown at 
present are not of renal origin; the clinical 

indicator of this state is hyperpiesis, and 
we may dispense with the laboratory indi- 
cator, namely, hyperuremia. 

Practical treatment to be satisfactory, if 
it is possible at all, must depend upon our 
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conceptions of fundamental causes. In 
cases of chronic dropsy, marked albuminu- 
ria, and normal blood-pressure, he does not 
cut proteins out so rigorously as formerly, 
but gives proteins as well as carbohydrate 
foods; reduces the intake of common salt 
completely ; treats symptoms ; uses diuretics, 
including urea, 30 or more grammes a day; 
employs hot-air baths; and relieves severe 
dropsy by the use of Southey’s tubes or by 
incisions, 

In the other type of cases of slight dropsy 
or none, slight albuminuria, and high blood- 
pressure (the hyperpiesic type), he does not 
cut down the proteins of the diet; he in- 
creases the physical rest, carries out sympto- 
matic treatment for headache, insomnia, etc., 
and does venesection, or venipuncture, to 
the extent of 15 to 20 ounces in an adult 
for the manifestations of hyperpiesic tox- 
emia; and if this fails to relieve fits carries 
out spinal puncture. 





The Value of Loewi’s Mydriatic Test 
in the Diagnosis of Acute 
Pancreatitis. \ 


In The Practitioner for August, 1926, 
BalLey states that the rarity of acute pan- 
creatitis makes it very desirable to have a 
reliable scientific test by which the diagnosis 
may be rapidly confirmed. Speaking gen- 
erally, scientific confirmatory tests are only 
available for chronic cases. The acute ab- 
dominal catastrophe, as often as not, comes 
under observation for the first time late at 
night, when laboratory facilities are at a 
low ebb. Even if these facilities are at hand, 
by the time a report has been received only 
too often it is merely a matter of academic 
interest as far as an urgent diagnosis is con- 
cerned. In Loewi’s mydriatic test we have 
a very valuable sign, which, abote all, is 
eminently practical. It can be performed at 
the bedside by the clinician. If the sign is 
positive it is absolute as far as an acute 
abdominal diagnosis is concerned. The 
clinical diagnosis of acute pancreatitis is 
notoriously difficult, and as Loewi’s test may 
be the means of throwing light upon this 
perplexing problem, its aid should be more 
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commonly sought than is the case at the 
present time. 

The technique of the test is as follows: 

Examine the pupils; into one conjunctival 
sac instil 4 drops of fresh 1:1000 adrenalin 
solution; wait. five minutes, then instil an- 
other 4 drops and wait half an hour. Adren- 
alin, of course, has no effect upon the pupil 
of a healthy individual, but in acute pan- 
creatitis one often gets a positive reaction, 
namely, dilatation of the pupil. This dilata- 
tion is not infrequently eccentric, and often 
conspicuously oval in form. A _ negative 
result implies nothing, but a positive result 
in an abdominal case is practically pathog- 
nomonic of the disease. There are some 
who suggest that half an hour’s delay whilst 
awaiting the result of the instillation is not 
justifiable in urgent abdominal cases. With 
this he entirely agrees. The half-hour can 
be very profitably employed in treating 
shock, and getting the patient into the best 
possible condition for operation. A rectal 
saline can be administered, and if the de- 
cision has been reached that the lesion is in 
the upper abdomen and requires “immedi- 
ate” operation, there is no objection to giv- 
ing the patient morphine. 

The mechanism of the test is not easily . 
explained. The inflamed pancreas by some 
means renders the whole of the sympathetic 
nervous system very sensitive. This sensi- 
tization of the sympathetic may be produced 
hormonically via the secretion of the islets 
of Langerhans, or mechanically by pressure 
of the swollen pancreas on the solar plexus. 
When this sensitization has been brought 
about, adrenalin in the conjunctival sac 
detonates the ocular sympathetic, causing a 
dilatation of the pupil. The explanation of 
the peculiar eccentricity of this mydriasis 
is even more obscure. It seems possible 
that the adrenalin will tend to gravitate in 
the lower part of the conjunctival sac, and 
thus the sympathetic fibers to this part of 
the iris may be more strongly stimulated 
than the remainder. Bailey submits that 
Loewi’s test is a most practical aid, and 
worthy of a permanent place in the diagnos- 
tic armamentarium of all those whose duty 
it is to deal with acute abdominal cases. 
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Adrenalin in Angioneurotic Edema of 
Penis and Scrotum. 


Ezickson, in the Journal of the American 
Medical Association of August 21, 1926, re- 
ports the case of a man, aged thirty-four, 
white, married, with one child, who sud- 
denly developed itching of the penis and 
scrotum, June 20, 1926, followed by a burn- 
ing sensation of the skin in that area. In 
about six hours he noticed a swelling of the 
scrotal sac and edema of the penis, which 
rapidly increased. In twelve hours there 
was a very marked edema of the entire penis 
and scrotum. There was no pain present, 
the only symptoms being an itching and 
heavy feeling of the scrotum. 

Examination revealed a very distorted, 
edematous penis, and a greatly thickened, 
edematous scrotum. There was no history 
of extramarital exposure, and the last inter- 
course had taken place about four weeks 
previously. There was no history of expo- 
sure to any poisonous plants, weeds, -or 
chemicals. 

No sore was present on penis or scrotum. 
There was no urethral discharge. The 
prostate and seminal vesicles were normal, 
as were the testes and epididymides. There 
was no enlargement of the inguinal glands. 
The urine was normal except for a very 
faint trace of albumin and a very few pus 
cells. The blood-pressure was 118 systolic 
and 74 diastolic. 

The patient had had an attack of an; 
gioneurotic edema involving the tongue and 
pharynx, about three months before. 

At noon, June 21, he was given 10 minims 
(0.6 cc.) of adrenalin hydrochloride, 1:1000 
solution, intramuscularly. Four hours later 
the edema began to disappear. Within six 
hours it had disappeared about 50 per cent, 
and within nine hours there was very little 
edema remaining. By the morning of June 
22, twenty hours after the injection of the 
adrenalin, the penis and scrotum were nor- 
mal. 

Occasionally cases of acute edema of the 
genitalia present themselves to the physician, 
the exact cause of which may be undeter- 
mined. He believes that these cases are all 


a manifestation of an angioneurotic edema, 
which will respond immediately to one or 
two intramuscular injections of adrenalin. 
This is the second case of this type that 
he has seen. The other patient also re- 
sponded immediately to the adrenalin. 





Dye Therapy. 


In an editorial on this subject the Journal 
of Laboratory and Clinical Medicine for 
August, 1926, states that in the face of dis- 
cordant data Churchman has summed up the 
possible explanation of the results on record 
as follows: 

Admitting that the dyes can be introduced 
into the circulation only in relatively small 
amounts, that they are rapidly removed as 
such, and that it is hardly conceivable that 
they remain in contact with bacteria for a 
time sufficient to permit specific antibacterial 
action, there still remains the possibility 
that they may be changed in the body into 
substances more potent than the mother dye. 
Or, again, it is possible that they may stim- 
ulate the production of antibacterial sub- 
stances in the tissues. 

Still further, as both bacteria and dye- 
stuff are removed from the blood stream by 
various agencies, it is possible that in va- 
rious organs or foci a more prolonged and 
intimate contact of bacteria and dye may 
occur and so bactericidal or bacteriostatic 
reactions may be encouraged. 

Of very great importance, perhaps, is the 
bacteriostatic activity of dyes as opposed to 
or contrasted with their bactericidal powers, 
by means of which the bacteria are inhibited, 
and their growth and activities held in abey- 
ance. Opportunity is thus afforded for the 
various defensive mechanisms of the body to 
be mobilized and come into play. 

A still further theory is that the activity 
of toxins may be affected or restrained by 
dyes, in the case of fluorescent compounds, ° 
such as mercurochrome, perhaps, by some 
photodynamic action. This, however, is 
entirely speculative and remains to be dem- 
onstrated. 

All that can be said so far is that a thera- 
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a 
pia sterilisans magna cannot be achieved by 
the use of dyes, and, indeed, there are fac- 
tors, such as the possible sudden liberation 
of massive doses of endotoxin, which render 
this not always desirable. 

The bacteriostatic powers of both gentian 
violet and mercurochrome appear to be of 
more therapeutic importance than their bac- 
tericidal abilities, and the ultimate results 
consequent upon their use depend in no 
small measure upon the resisting powers of 
the patient to which, in all probability, they 
bring increased opportunity for mobilization 
and attack upon the invading bacteria, tem- 
porarily inhibited by the bacteriostatic effect 
of dye therapy. 





The Present Status of Radiation 
Therapy in Carcinoma. 


In the Boston Medical and Surgical Jour- 
nal of August 26, 1926, Hotes states that 
the present status of postoperative irradia- 
tion is very uncertain; assuredly prolonged 
or heavy irradiation which is likely to 
produce permanent tissue changes is not 
justifiable until definite recurrences have 
appeared. 

In the care of the advanced, incurable 
cases the control of pain is often a most 
perplexing problem. Irradiation in some 
form may relieve excessive pain. When this 
fails and such drugs ‘as aspirin prove of no 
benefit, it is well to consider nerve block or 
section before resorting to morphine. 

The following statement by Mixter cov- 
ers briefly the present status of this pro- 
cedure: 

“Nerve section or nerve blocking seems 
to help in making the patients more com- 
fortable, and permits of more radical treat- 
ment both operative and by irradiation. The 
cancers of the upper jaw, antrum and lower 
jaw and face are the ones most benefited, as 
the pain is carried through the fifth nerve, 
and severing of this nerve or alcohol injec- 
tions is a comparatively simple and more 
or less standardized procedure. If the 
disease involves the pharynx, floor of the 
mouth, or neck, the problem is much more 
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difficult on account of the complex nerve 
supply. These cases are worthy of further 
study, and we should be able to help a-cer- 
tain number of them. 

“Malignant disease of slow growth in- 
volving the pelvis and lower spine is fre- 
quently very painful, and this pain can be 
relieved in most instances by section of the 
spinothalmic tract in the spinal cord. This 
operation is a fussy one, but seems to give 
fairly good results. As a rule, there is little 
weakness following the operation, although 
there may be some interference with the 
bladder and rectal sphincters and usually 
some ataxia. The operation carries a dis- 
tinctly low mortality, and is one which 
should be used more frequently than in the 
past.” 

The whole subject of control of pain is 
one of great interest; and one which he 
thinks has been somewhat neglected by the 
surgeon. 

The general medical care is important, 
and is too often neglected by the radiolo- 
gists and surgeons. The removal of a malig- 
nant growth, either by surgery or radiation, 
is, after all, but a small part of the treat- 
ment of malignant disease. These patients 
should be encouraged to return at stated 
intervals for observation and advice. In 
this way recurrences are detected early and 
treatment promptly instituted. 

He concludes that the effective treatment 
of carcinoma requires the cooperation of a 
group of physicians trained in the various 
specialties, and particularly interested in this 
disease. 

Each case should be carefully studied, and 
a definite plan of treatment decided upon 
before starting any single form of therapy. 

Most curable cases are better treated 
surgically, but the surgeon should not 
attempt a radical cure where complete re- 
moval of the tumor is impossible. These 
cases are better treated by radiation alone. 

Preoperative radiation properly used 
probably increases the chance of surgical 
cure. Postoperative radiation has failed to 
prevent recurrence, and when prolonged has 
caused permanent damage to the skin. 











In the treatment of recurrent and inoper- 
able cases, relief of distressing symptoms 
should be the main object of the treatment. 
It is usually inadvisable to use heavy or 
prolonged dosage in an attempt to cure. 





Acute Nephritis in Childhood. 


In the British Medical Journal of August 
28, 1926, PaRsoNs states that in discussing 
the treatment of nephritis he would lay 
stress on three things: (a) the necessity for 
rest; (b) the importance of a suitable die- 
tary; (c) the removal of any focus of septic 
infection. By rest he does not mean so 
much rest produced by limitation of the 
dietary, but rest of the body as a whole, 
which is as essential in the treatment of 
acute nephritis as it is in the treatment of 
rheumatic heart disease. With the possible 
exception of the very mildest cases, the 
patient should be confined to bed for at 
least three months, and if at the end of that 
time the kidney responds by a noticeable 
increase in albumin when the patient as- 
sumes the upright position, or is given an 
increased dietary, the period of time’in bed 
should be increased. 

Although the present-day tendency is 
against a rigid milk diet in acute nephritis, 
he is old-fashioned enough to believe that 
such a diet is the most suitable. The excre- 
tion of protein end-products entails little 
effort on the part of the kidney, and it is 
well known that complete “renal rest” in 
this sense cannot be produced even by star- 
vation. He cannot accept the view that 
limitation of protein in the diet is unneces- 
sary. For six to eight weeks the diet should 
consist of milk, which may be given as 
undiluted milk, or milk and barley water, 
or junket. Sugar may also be allowed as a 
sweetening agent, or the child may be given 
barley sugar. Fruit juice is also allowed 
as a flavoring agent, and at the end of six 
weeks a small amount of chocolate may be 
added. The first increase in food is the 
addition of breadcrumbs to the milk; later 
bread-and-butter; during the third month 
milk pudding, banana and cream, potato and 
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green vegetables, and at the end of this 
month a small quantity of fat bacon, which 
should be well soaked over night to remove 
as much salt as possible. During the fourth 
month, if the child has apparently recovered, 
a gradual return to the full diet is permitted. 
In the absence of symptoms the amount of 
albumin is carefully watched after each in- 
crease in diet. 

The report of the Medical Research 
Council for the year 1924-25 contains the 
results of some experiments by Maclean on 
rabbits, which may have an important bear- 
ing on the treatment of nephritis. He found 
that the albuminuria, and other evidence of 
renal damage produced by high protein 
feeding, was apparently dependent on the 
lack of vitamins, or some other essential 
constituent of fresh food. When a small 
amount of cabbage was given no renal 
changes were produced, even when the 
animals were kept on an otherwise exclu- 
sively protein diet for long periods. The 
extreme sensitiveness of the renal system 
to lack of vitamins was very striking, and 
he concludes that excessive protein feeding 
as such is not harmful to the kidneys. These 
results are of extreme interest, but they do 
not, of course, prove that a high protein 
diet can have no harmful effect on an acute 
nephritis. The dietary he has suggested 
contains a fair supply of vitamins, but in 
view of his investigation, green vegetables 
in small amounts might be introduced into 
the dietary at an earlier stage. 

The third essential in treatment is the 
removal of any focus of septic infection. 
Particular attention should be paid to the 
condition of the tonsils, nasopharynx, ears, 
teeth, and to the presence of any infective 
skin lesion, such as impetigo. The removal 
of tonsils and adenoids is best deferred until 
the third month of illness, because occasion- 
ally the kidney condition is for a time some- 
what aggravated by the operation, but in 
the majority of cases no such reaction 
occurs. 

With regard to other points in treatment, 
he would say that in his view attempts to 
relieve the kidney by increasing elimination 
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of fluids by the skin and by the bowel are 
of little value; that diuretics are probably 
harmful and should never be used; and that 
in the treatment of acute nephritis drugs 
have no place. The only exceptions to the 
latter statement are the following: 

In cases which show a considerable 
amount of pus in the urine, alkalies—for 
example, sodium bicarbonate or potassium 
citrate—may be used in an attempt to alka- 
linize the urine ; but the results are not very 
satisfactory, and he thinks it is probably 
wiser not to give them for this purpose. 

Occasionally in the earlier stages of the 
disease a ketosis occurs, which can be 
treated by glucose and sodium bicarbonate. 

In uremia the value of intravenous injec- 
tion of magnesium sulphate is undoubted. 





The Use of Alcohol in Medicine. 


In the Virginia Medical Monthly for Sep- 
tember, 1926, WILLCox states that the great- 
est value of alcohol lies in its hypnotic and 
psychological effect. Nothing can replace 
it in relieving the worry, distress, and 
anxiety of the patient, and in giving him 
that feeling of repose and well-being that 
plays so vital a part in helping him over a 
crisis or in rendering a case of helpless 
suffering more bearable. 

Unfortunately, we are now handicapped 
greatly in not being able to prescribe it in 
the most beneficial way. Not only are we 
not as sure of our preparations as we were, 
but we are limited as to the amount we can 
use., A patient may require, for example, 
two liters of whisky or brandy every five or 
six days to save his life. It would be just 
as sane and just as merciful to limit to one 
grain the quantity of morphine we could 
give in a day to relieve the agony of a 
patient dying with cancer of the tongue. 
Even with our handicaps, we can still use 
alcohol with great benefit in carefully 
selected cases. We should use, it fearlessly 
and with the good judgment we use other 
drugs, always bearing in mind that while it 
can be a most vicious master, it is, and let 
us hope always will be, a most valuable 


servant. 
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Eczema in Infants, Children, and 


Adults. 


In the Atlantic Medical Journal for Sep- 
tember, 1926, GiTTINGs, in discussing the 
paper of Stanley Crawford on this subject, 
says that years ago Czerny described the 
condition in infants and children known as 
the exudative diathesis. At present this 
term is applied to those who have a lim- 
ited capacity for the proper digestion and 
metabolism of food, a tendency to infections 
of the mucous membranes and enlargements 
of lymphatic nodes, and a delicate skin 
which easily takes on the processes of true 
eczema as well as those of dermatitis due to 
external irritants. Czerny attributed the 
condition chiefly to a disturbance in the 
intermediary metabolism of fat. Latter-day 
investigations inculpate the proteins, rather, 
so far as true eczema is concerned. 

Proteins are indispensable in the diet of 
growing children, while fat can be excluded 
to a large extent for some time without 
jeopardizing life itself. We have no knowl- 
edge of the basic cause for the intolerance 
in these children. As a matter of clinical 
experience, their lesions usually develop in 
the first months of life, when milk is their 
chief food. Protein sensitization tests are 
not always conclusive, since .the skin will 
react as strongly to the traumatism of the 
knife and control solution as it will to the 
protein itself. The eruption may be con- 
trolled in some cases by local application, 
general hygiene, and the avoidance of local 
irritation, without radical change in diet. 
In others, reduction of fat alone will be 
necessary or the substitution of vegetable 
fats. Still others require the substitution of 
starch for some of the proteins. In many 
cases none of these measures is productive 
of a real cure in the sense of a complete dis- 
appearance of all lésions, and in many of 
the cured cases recurrences are frequent. 
In most cases the disease is limited to the 
period when milk is the chief food, and 
tends to disappear with the mixed diet of 
the second year. 

So long as we considered it necessary to 
feed only milk until the baby was a year 
old, infantile eczema was the curse of many 

















a family. Now that we begin mixed feeding 
as early as five or six months, his personal 
experience has been that severe cases of 
eczema are more rare. 

Superheated milk loses some of its irri- 
tating qualities, so far as eczema is con- 
cerned, and the dried milks are better borne 
than raw cow’s milk. Prolonged boiling of 
the latter often seems to be effective. An 
antiscorbutic is essential when boiled milk is 
fed, and eminently desirable, if not essen- 
tial, when many of the dried foods are used. 
Unfortunately, orange and lemon juice are 
not always tolerated by these babies, and 
mashed green vegetables and tomato juice 
are apt to cause digestive disturbances, so 
that the problems of adequate feeding may 
be difficult. 

It is of the utmost importance that the 
babies be weighed regularly during any 
dietary experiments, so as to guard against 
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loss of weight. Stationary weight can be 
tolerated safely for two or three weeks, but 
a steady loss of weight is dangerous. Better 
the red face of eczema than the pallor of 
death. The daily allowance of at least 
two grammes of protein per kilo of body 
weight, or 1 ounce of milk per pound of 
body weight, cannot be disregarded safely 
for any length of time. If the allowance 
of milk is to be reduced one-half or more, 
then some care must be taken to use cod- 
liver oil, and if possible those foods which 
contain large amounts of calcium, such as 
beet tops, dried beans, cauliflower, lentils, 
or celery. These articles cannot be fed to 
babies, but they often can be cooked in soups 
and strained out, so as to make their ex- 
tracts available. We may also try the 
addition of pure dried casein in small 
amounts to the diet, and thus increase both 
the calcium and protein intake. 





‘ 


Surgical and Genito-Urinary Therapeutics 


Casualty Surgery. 


McNgEaty (Illinois Medical Journal, June, 
1926) makes the plea for the application of 
physiological principles in casualty surgery, 
feeling qualified so to do from an experi- 
ence covering 20,000 dressings and treat- 
ments during the last year. He quotes 
Tinker and Sutton to the effect that no 
single antiseptic can be depended upon to 
render a skin field sterile. 

The normal skin is a protective covering 
of the body, and its powers of resistance 
admit of its being subjected to the action 
of chemicals which other tissues of the body 
cannot toletate. We may, therefore, indulge 
our personal selection in any one of the 
multicolored chemical solutions and dyes 
now in use, with the mental reservation that 
we are lessening the chances of infection 
but not absolutely sterilizing the skin field. 

When we deal with wounds of the soft 
tissues, we have quite a different problem, 
since we have easily vulnerable tissue and 





not the hardy protective skin elements 
exposed to the action of the topical appli- 
cations. 

The practice in the author’s service has 
been as follows: 

Remove all foreign material that can be 
picked out with tissue forceps or sponges. 
Clip away or dissect out all tissue that 
appears likely to be devitalized. Secure 
hemostasis. The following factors are 
probably the most constant in inducing and 
favoring infection in the ordinary casualty 
wounds : 

Devitalized tissue allowed to remain in 
the wound. Introduction of antiseptic and 
germicides which are meant to destroy 
organisms but usually destroy surface cells 
throughout the entire wound and enor- 
mously increase the quantity of devitalized 
tissue within the wound confines. Hemo- 
stasis secured by careless crushing of much 
tissue other than the blood-vessel wall. 
Much foreign material in the form of heavy 
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ligature introduced. Suturing the wound 
improperly. The sutures are nearly always 
too numerous and are tied so tightly that 
the intervening tissue is strangulated and 
the wound secretions are prevented from 
escaping. 

A very considerable number of those 
treated by the hot dressing method are 
carried to the point where actual harm is 
done. When the capillary bed has dilated, 
when the leucocytes and other phagocytic 
cells have passed into the tissue, when the 
plastic exudate has filtered into the sur- 
rounding tissue until it is tense and firm, 
and the tissue or fixed cells have begun 
their reactive proliferation, then it is time 
to dispense with our hot dressings. In the 
majority of cases this phase is reached in 
twenty-four hours. 

There are innumerable crimes of treat- 
ment committed under the guise of immo- 
bilization. This is especially true of the 
prolonged immobilization of typical Colles’ 
fracture of the radius, longitudinal fractures 
of the tibia involving the ankle-joint, and 
fractures of the bones of the foot. In the 
majority of the above mentioned fractures, 
if good reduction is secured, there is little 
if any need for fixation. There is still 
less need for excessive passive motion. 
Non-painful active motion is most desired. 
The disability in fractures about the wrist 
has been prolonged, not because of pain 
nor stiffness of the wrist, but from stiffness 
and functional weakness of the fingers. 

The final suggestion which may be of 
. interest concerns the circulation in injured 
extremities which are immobilized in casts 
and then kept elevated. This discussion 
relates particularly to fractures of the lower 
leg and ankle. Union is many times greatly 
delayed by keeping these patients in bed 
with their limbs resting on a pillow or 
suspended. There can be no comparison 
between the amount of circulation induced 
in an extremity by physiologic activity and 
that produced by position or station; how- 
ever, there is much to be gained in 
establishing the circulation and lessening 
edema by early dependency of the injured 
member. The patient, as a rule, complains 


‘will lead to a correct diagnosis. 
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of the swelling and discomfort at first, but 
soon realizes that this primary swelling 
lessens with each successive lowering of the 
limb, finally becoming negligible. This 
dependent position with active motion as 
the case permits will greatly diminish the 
time required in the post-immobilization 
convalescence. 

The author warns against the use of hot 
dressings in open suppurating lesions, point- 
ing out that such dressings encourage skin 
maceration, lead to infected hair follicles, 
and encourage lymphangitis. 





Diagnosis of Intracranial Lesions. 


Swirt {Northwest Medicine, May, 1926) 
observes that the diagnosis of intracranial 
lesions is dependent upon, first, the neu- 
rologic examination; second, the ophthal- 
mologic examination; and lastly, the ven- 
tricular study. 

The neurologic examination reveals the 
early changes in the great majority of cases 
and at least gives the clue that, if followed, 
As these 
symptoms are not considered of any impor- 
tance by the patient, the neurologist does 
not have an opportunity in most cases to 
make an early examination. 

The ophthalmologic examination is second 
on the list in the development of symptoms, 
but usually first on the list from the stand- 
point of the patient, as disturbed vision al- 
most immediately causes him to seek the 
advice of a physician or oculist. 

In a large series of cases both the neuro- 
logic and ophthalmologic examinations are 
negative and the patient’s subjective symp- 
toms cause him to seek relief for headache, 
dizziness, and general fear of impending 
danger. In this group of cases one must 
depend upon the ventricular study. 

The ventricular study comprises the neuro- 
ophthalmologic examination, serology, and 
x-ray. 

The serologic changes are cell content and 
sugar content. 

The ventriculograms complete the exam- 
ination and in many instances make the 
positive localization. 














The Value of Bismuth in Arsenic- 
resistant and Mercury-resistant 
Syphilis. 


Grunp (Urologic and Cutaneous Review, 
May, 1926) refers to a former article of his 
in which he reviewed 109 cases which had 
been treated by bismuth. Results obtained 
in early syphilis, in cases unable to tolerate 
either arsphenamine or mercury as evi- 
denced in the former instance by the 
presence of either nitritoid crises, jaundice, 
or dermatitis, and in the latter instance by 
the occurrence of mercurial stomatitis, were 
presented. In addition, its efficacy in 
Wassermann-fast syphilis and its use as an 
alternative to the arsphenamines in cardio- 
vascular syphilis were stressed. The opinion 
was hazarded that it would be only a ques- 
tion of time when bismuth would supplant 
the intramuscular administration of mercury 
as an adjunct to arsphenamine in the routine 
treatment of syphilis. 

It is noted that Ehrlich in 1909 
demonstrated by the gradually increasing 
administration of drugs that it was possible 
to produce a trypanosome-infected mouse 
resistant to the maximum tolerated dose of 
the drug usually of value in combating this 
infection. 

Jadassohn has advanced the theory that 
arsenic resistance is due to the transmission 
from one patient to another of a spirochete 
which has become resistant to treatment in 
its usual form, whilst Gessner maintains 
that arsphenamine intolerance is the cause 
of arsphenamine resistance. Clinical ex- 
perience has shown that patients may be 
resistant to mercury. The value of bismuth 
in the arsenic resistant or mercury resistant 
is not a new observation. 

The form of treatment carried out in this 
series was essentially the same as that 
outlined in a previous report. The contents 
of one ampoule, containing 0.2 g. potassium 
bismuth tartrate in a suspension of oil, 
together with a small amount of a local 
anesthetic, injected intramuscularly 
once every five to seven days. This par- 
ticular bismuth compound has been used 
since the inception of this form of treatment 


was 
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at the clinic. Results following its employ- 
ment could thus be placed on a more 
uniform basis of interpretation than if a 
number of diverse bismuth salts were used. 
Its solubility and resultant better elimina- 
tion, together with its high bismuth content, 
65.73 per cent, render it of especial 
therapeutic value. Each patient received 
either a minimum of 2.4 g. or a maximum 
of 3.0 g. potassium bismuth tartrate. 

Untoward reactions due to bismuth treat- 
ment were noted with great rarity. Where 
a local reaction of the nature of swelling 
or long-continued pain occurred, the dose 
was reduced to one-half and then gradually 
increased until the entire amount was 
received without discomfort. The blue line 
of the gums is taken as a matter of course 
and is entirely disregarded unless stomatitis 
is present. Stomatitis, albuminuria and 
cachexia were absent. On the contrary, 
most patients made statements as to a feel- 
ing of increased well-being, the bismuth 
seemingly acting as a tonic. 

Grund has observed 18 cases which 
yielded to bismuth but not to the arsenical 
preparations. It is noted by the author that 
every case presenting a recrudescence of 
signs and symptoms while undergoing 
arsphenamine therapy either remained 
stationary or became worse when mercury 
was administered. The same was true of 
those cases exhibiting resistant symptoms 
while under treatment with mercury and 
then given arsphenamine. Cases undoubtedly 
occur which though resisting mercury will 
respond favorably to arsphenamine, and the 
same may be said of those resisting 
arsphenamine. The latter condition is a 
much rarer one. 

The corollary to draw from this study is 
that bismuth should replace mercury as an 
adjunct to arsphenamine in the treatment of 
syphilis. The latter drug, because of its 
higher chemotherapeutic index, its low 
toxicity, and the fact that it may be admin- 
istered in massive doses, must still remain 
the basic treatment of syphilis. 

Barthelemy writing on “Bismuth Com- 
pounds in the Treatment of Syphilis,” states 
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that. the antisyphilitic action of bismuth is a 
proven fact and that the rarity of serious 
accidents with bismuthic injections is 
another fact. Soluble compounds (bis- 
muthotartrate chiefly) are active, but toxic, 
often producing stomatitis or nephritis. 
The insoluble compounds are to be divided 
into two classes: organic and inorganic. 
The latter are potent, but remain a long 
time in the tissues and abscesses have 
resulted. The oxides being heavy and 
coarsely granular produce abscesses without 
any error in technique. Bismuth metal has 
been injected in the form of a very thin 
black powder. It is more painful than the 
oxide and more rapidly absorbed. The 
bismuth oleate, succinate, palmitate, iodo- 
quinate, and other organic compounds do 
not produce abscesses and are slowly 
absorbed, but not so slowly as are the 
oxides. There is a smaller percentage of 
bismuth, hence they are less effective. 
Glucose solutions are useful, reducing pain 
without interfering with absorption. 





High Enemata and Irrigations. 


SHAINE (Medical Journal and Record, 
June 2, 1926) notes that chronic constipa- 
tion is now generally considered to be in 
the great majority of cases a_ spastic 
phenomenon. The spasm exists most often 
in the lower sigmoid; less often in the 
external or internal sphincters, and more 
rarely in the descending, the transverse 
colon or in the cecocolonic juncture. 
Mueller of Vienna believes that all consti- 
pation is spastic in origin and that there is 
no such thing as atonic constipation. 

Spasm in the lower sigmoid is by far the 
most common condition and accounts for 
most cases of constipation. X-ray exam- 
ination of the patients in this group, 
forty-eight hours after a barium meal, 
shows most of the barium collected in the 
lower sigmoid. On sigmoidoscopic exam- 
ination one finds the rectum empty of feces, 
but the further passage of the instrument 
becomes impossible on account of the solid 
mass of feces which it encounters. 
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In this type of constipation the patient’s 
reaction to an ordinary enema is often quite 
characteristic. Either the water will not 
flow in at all, or, if it does, will cause severe 
cramps because, being unable to pass into 
the sigmoid, it distends the rectum to the 
point of pain. If it does pass beyond the 
constricted point under pressure of the 
water used for the enema, it remains in the 
higher colon, because there is not enough 
vis a tergo in the colon to expel it past the 
spastic portion of the sigmoid. This ac- 
counts for the patient’s complaint that ene- 
mata are not only painful but useless, as the 
water injected either fails to return or else 
returns clear, 

To overcome these shortcomings of the 
ordinary enema, high enemata and high irri- 
gations are frequently employed. But by 
fluoroscopic examination it has been demon- 
strated that a rectal tube, even a rather stiff 
one, when inserted full length into the rec- 
tum curls up on itself and does not pass 
further than the ampulla of the rectum. 

Shaine’s method of giving an efficient 
enema, which will reach the sigmoid and 
colon and will accomplish proper func- 
tion, is to pass the sigmoidoscope through 
the rectosigmoid and introduce through this 
sigmoidoscope the irrigating tube through 
which the fluid passes directly into the large 
intestine. He reports excellent results 
from this method of treatment and be- 
lieves that the effectiveness of the Mur- 
phy drip would be much enhanced if 
it were given through a tube inserted 
high up into the descending colon in- 
stead of through a tube opening into the 
rectum. It would be well to introduce the 
tube in all laparotomy patients before the 
termination of operation and allow it to 
remain there for the first three or four days. 
It would aid in the expulsion of gas and be 
useful for the Murphy drip, for nutrient 
enemata, for medication, for high enemata, 
etc. While the rectum can absorb only 
water, glucose or peptones, it is possible that 
the higher colon can absorb other nutritive 
materials. There is no doubt that larger 
quantities of fluid can be more quickly ab- 




















sorbed from the higher colon than from the 
rectum. 

The introduction of a tube high in the 
colon undoubtedly will diminish flatulence 
and abdominal distention which, in some 
cases at least, is due to a spasm in the lower 
(sigmoid) colon. By keeping this part of 
the colon continually open this most annoy- 
ing complication may often be avoided. 





Conservative Treatment of Alveolar 
Foci of Infection. 


Miter (The Journal-Lancet, June 1, 
1926) states that where radiographs show 
evidences of bone absorption within the 
alveolar processes, or of the laying down 
of lime salts within the bone in excess of 
what is usually present, these bone changes 
point definitely to types of infection. They 
are frequently found in teeth free from 
cavities which apparently are firmly seated 
in healthy gums. 

Access to the apex of a tooth is easy. An 
operation taking off the thin plate of com- 
pact bone of the alveolar process and ex- 
posing the root apex of one or more teeth is 
a minor surgical procedure. 

If the general hygienic state of the mouth 
is good and if active antiseptic measures are 
taken during operation, the opening of the 
process will seldom do any harm. In nearly 
all cases, after the outer plate of bone is 
removed, if any tissue showing evidence of 
physical change either of softening or of 
hardening are removed, the cavity treated 
with antiseptics, and then the gum tissues 
closed over the cavity, primary union occurs. 

If a root apex gives evidence of infection, 
and there is.a partial destruction of it, or a 
marked thickening of the pericementum, 
this root apex can be amputated with safety. 

Cutting off a root apex and curetting out 
soft bone leaves a pocket, but such pockets 
fill with blood, and we have connective tissue 
forming rapidly where the tooth apex has 
been. 

The healthy tooth, it is true, has a natural 
fibrous cushion upon which it rests. Con- 
nective tissue deposited in the cavity formed 
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by the evisceration of diseased tissues may 
go on to complete ossification, so that, in- 
stead of having the tooth resting in a nor- 
mal fibrous bed, it may actually be anky- 
losed into the process, but such a condition 
is not particularly objectionable, provided 
the patient is warned not to abuse that 
tooth. : 

Such a tooth should not suffer undue 
trauma in occlusion; in other words,- its 
occlusal surfaces should be studied, and, if 
it impinges too strongly against its antagon- 
ist opposite, the surface which does so 
should be dressed down. The possessor of 
such a tooth should be warned not to use it 
for nut cracking, but if it is used in ordinary 
mastication it may last indefinitely. 

To do these operations local injections of 
procaine are adequate; 1- or 2-per-cent 
solution injected down against the bone, and 
infiltrating the gum tissues, renders the 
operation entirely painless. 

In the event that the cavity suppurates the 
tooth is not particularly endangered as we 
have a free outlet for the pus. 

Careful syringing with antiseptics, such 
as dilute iodine or hypochlorite solution, 
soon causes resolution in the few cases in 
which primary healing does not occur. 

When teeth are firm in the gums and the 
gums appear healthy, practically all such 
teeth are saved and the evidences of infec- 
tion overcome by this operation. 





Pain in the Neck and Shoulder in Rela- 
tion to Abdominal Pathology. 


Dunn (The Journal-Lancet, June 1, 
1926) states that referred neck and shoulder 
pain is felt over the areas of the skin sup- 
plied by the spinal segment from which the 
phrenic takes its origin in the area of 
the sensory distribution of the third, fourth 
and fifth cervical nerves. It is in the area of 
the fourth cervical that the pain is most 
frequently experienced. It is sometimes 


described as a shooting pain down the out- 
side of the arm in the area of distribution 
of the fifth cerwical nerve. 

Shoulder pain from pleural and pericar- 
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dial irritation has been known clinically as 
a symptom for many years and is due to the 
irritation of the branches from the phrenic 
nerve to the pleura or the pericardium. An 
experience of this shoulder pain occurred to 
the author on the removal of his gall-bladder 
under local anesthesia. When the cystic 
duct was crushed, a sharp pain was experi- 
enced on the right side of the neck just 
above the middle of the clavicle. This lasted 
only for a short time, probably thirty sec- 
onds. This was not accompanied by pain in 
the abdomen. 

Three years ago a young woman was seen 
with pain on the left side of the neck, which 
was diagnosed as a referred pain due to a 
peritoneal lesion of the under side of the 
diaphragm. The autopsy proved this to be 
due to an abscess between the diaphragm 
and the spleen. 

It is apparent that any lesion which may 
cause irritation of the diaphragm or its 
coverings or of adjacent organs covered by 
peritoneum supplied by the phrenic nerve 
may be the exciting cause of shoulder pain. 
This symptom may be present and be of 
diagnostic aid in subdiaphragmatic abscess 
associated with the liver or the spleen. Per- 
forated ulcer of the stomach or duodenum 
may produce a very intense neck pain asso- 
ciated with the abdominal pain. Cholecystitis 
with adjacent peritonitis ; splenic infarct and 
rupture of the spleen; appendicitis, retro- 
peritoneal or with the appendix situated 
under the liver, are conditions which pro- 
duce the neck or shoulder pain. 





Diagnosis and Treatment of Maxillary 
Sinusitis. 

QuaLtts (New Orleans Medical and 
Surgical Journal, vol. 78, No. 10, 1926) 
notes that the maxillary sinus at the time 
of birth is about the size of a small bean ; it 
reaches its maximum of dimension about the 
twenty-fifth year. It is about half its 
normal size at the age of seven and a half 
years and may become infected early in 
life, during which period the floor of the 
antrum is relatively high, barely reaching 
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the attachment of the inferior turbinate. 


Even at birth, however, the antrum can be 
opened if we slightly elevate the point of 
the instrument and keep close under the 
attachment of the inferior turbinate. 

The study of 400 specimens exhibiting 
many anomalies and abnormalities has 
shown that in all instances the antrum could 
be safely and efficiently opened through the 
nose if the instrument be pushed in close 
beneath the inferior turbinate, about its 
junction with its anterior and middle third. 

The normal ostium of the antrum is a 
little higher than its floor, hence drainage 
from this cavity is better with the patient 
lying down with the head inclined to the 
opposite side. Torne has demonstrated that 
the healthy sinuses of cadavers, which had 
not been dead over two hours, were without 
exception sterile. He also has proven after 
extensive work that the normal secretion of 
the sinuses possesses a strong bactericidal 
power. 

Diagnois is made in part by transillumin- 
ating apparatus, further corroborated by 
the use of the needle and syringe and the 
x-ray. Spraying by one-half per cent 
cocaine solution may shrink tissue so that 
a better examination may be made. Pus 
far back in the middle meatus is character- 
istic of antrum suppuration. If this pus be 
removed by a pledget of cotton, if the person 
be directed to turn his suspected cheek 
upward and hold it thus for four or five 
minutes, and if more pus be then found, 
this is strongly suggestive of antrum dis- 
ease. A needle three inches long, that will 
fit a Luer syringe, may be thrust into the 
sinus, entering just below the inferior 
turbinate. Five cc. of normal salt solution 
or distilled water are injected; the plunger 
of the syringe is then drawn back, which 
will aspirate pus if there be any retained in 
the sinus. 

Good aeration and drainage will cure 
ninety per cent of maxillary sinus disease. 
The other ten per cent will require the 
removal of polypoid hypertrophic and badly 
diseased mucosa. A diseased antrum should 
be operated on as soon as the diagnosis is 
made. The opening should be made the 














full length of the antrum and level with 
the floor of the nose. The antrum and field 
of operation should be thoroughly cleansed 
by suction and the antrum lightly packed 
with a strip of iodoform gauze. The pack 
should be removed within thirty-six to 
forty-eight hours, and if necessary the 
wound cleaned with sterile normal saline 
and suction. 





Blindness Among 6000 Adults. 


Lams (Journal of the Missouri State 
Medical Association, May, 1926) bases his 
report on statistics obtained in granting a 
pension for the blind in Missouri. From 
1921 to 1923 a pension of $25 a month was 
granted to every resident of Missouri, 
twenty-one or more years of age, with an 
income of not more than $780 a year, whose 
vision in each eye was not better than 
20/450 with or without correcting lenses. 

In the first six months of granting this 
pension there were 3910 applicants. At the 
present report, covering two years, there 
are recorded in all 5927 applicants. It is 
worthy of note that trachoma, optic atrophy, 
corneal ulceration, glaucoma, and uveitis 
accounted for over 70 per cent of the cases. 
Simple trauma and trauma with sympathetic 
ophthalmia a little over 64%4 per cent. Two 
per cent were attributed to ophthalmia 
neonatorum. 

It is noted that optic atrophy is the most 
frequent single cause of blindness in St. 
Louis and Kansas City, producing 22.8 per 
cent of the blindness in these two centers. 
Syphilis is answerable for 75 per cent of 
this atrophy. 

As to the forms of trauma, dynamite and 
gunpowder explosion are responsible for 
about one-quarter of the cases; gunshot, 
flying chips, knife wounds, twigs and 
branches of trees for about one-quarter. 

Bearing on the age of those who have lost 
their sight the majority were between sixty 
and eighty years old. It is worthy of note 
that only 14 are recorded as being over 100 
years, and but 12 per cent of all cases are 
younger than forty years. 
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The Clinical Importance of Secondary 
Features of the Blood Count 
in Disease. 


PEPPER (Virginia Medical Monthly, July, 
1926) premises his discussion with the state- 
ment that each type of blood cell is daily 
being destroyed and daily reproduced in 
enormous numbers, but the number of each 
type of cell per unit of blood is kept amaz- 
ingly constant. This is the more remark- 
able when it is remembered that there 
are not only three main types of formed 
elements in the blood—the red cells, the 
white cells, and the platelets—but three 
subtypes of white blood cells: the granular 
leucocytes, the lymphocytes, and the group 
which is now coming to be called the mono- 
cytes. 

The red blood cells with their contained 
hemoglobin are concerned with the carriage 
of oxygen and indirectly with the transport 
of carbon dioxide. They act as one of the 
defenses of the body against a change in 
the reaction of the blood such as is threat- 
ened in “acidosis.” 

The platelets are recognized as one of the 
important factors in blood coagulation, al- 
though this process is still not clearly under- 
stood. 

The white blood cells form another type 
of body defense, different forms of white 
blood cells acting in different ways. For 
instance, the neutrophylic leucocytes are 
active against many bacterial infections. The 
eosinophilic leucocyte seems to be concerned 
with foreign proteins, the lymphocytes play 
some role in our defense against tubercu- 
losis and perhaps against certain tumors, and 
finally the monocytes, under which term are 
included what used to be called the large 
mononuclear and the transitional, are the 
active scavengers of the blood in so far as 
coarser materials are concerned, such as 
particulate matter, malarial pigment gran- 
ules, foreign cells, carbon particles, etc. 

All these varieties of cells occur in normal 
blood and in almost fixed constant numbers. 
The red blood cells, the platelets and the 
granular leucocytes originate from the bone- 
marrow, the lymphocytes from lymphoid 
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tissue, and the monocytes from vascular 
endothelium. 

Marrow activity will be evidenced by an 
increased count of any or all of the three 
cell types arising in the marrow, and 
furthermore, by the appearance in the cir- 
culating blood of younger cells, even to the 
degree to bring into the blood forms which 
normally do not appear there. Marrow 
failure is characterized by a low count of 
platelets and by a diminution or absence of 
the immature forms of the various series. 

Leucocytosis or an increase in the number 
of white cells in the circulating blood results 
in the majority of instances from an increase 
in the white cell types arising in the bone- 
marrow and especially in an increase of the 
neutrophilic leucocytes. This is so con- 
stantly the case that unless the word leu- 
cocytosis is qualified we understand the 
leucocytosis to be due to neutrophylic leu- 
cocytes. The increase in the circulating 
leucocytes results from a stimulation of 
production of these cells in the bone- 
marrow. With one type of cell production 
stimulated in the bone-marrow we should 
expect two secondary phenomena: first, that 
in proportion to the stimulation of produc- 
tion there would appear in the circulating 
blood more immature forms of the cell type 
whose production is being stimulated, and 
secondly, that there would be some effect 
on the normal production of the other cell 
forms which arise from the marrow. Both 
of these phenomena occur in the blood 
counts in diseases with leucocytosis, but they 
only occur in the adult when the leucocytosis 
is extreme. In the infant or child, how- 
ever, they occur with the greatest frequency 
and often lead to confusion. 

The discovery of myelocytes or of nu- 
cleated reds in the blood picture of a child 
with some uncertain infection very fre- 
quently causes confusion and raises the 
question of some very serious blood disease 
such as leukemia. Children not so uncom- 
monly produce very high white cell counts 
in response to infections which, in later 
years when the blood-forming organs have 
so to speak become more stable, give rise to 
relatively slight changes in the blood count. 
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A table is given exhibiting the extreme 
leucocytosis in infancy incident to pneu- 
monia and to whooping-cough. In a pneu- 
monic case myelocytes appear in the blood 
picture. In a second case, the leucocytosis 
due to an increase of lymphocytes, there 
are very few myelocytes, this because the 
lymphocytes are incident to stimulation of 
the lymphatic tissue and not to the bone- 
marrow. . In the secondary anemia such as 
results from hemorrhage the bone-marrow is 
stimulated, resulting in an outpouring not 
only of immature red blood cells and of 
platelets but of white blood cells. The active 
red cell production is indicated by the num- 
ber of immature nucleated reds. There is 
normally an increase in the white blood 
cells, which in itself is not indicative of 
infection. It is easy to see how, with a 
white cell count of perhaps 75,000 and per- 
haps 15 per cent of myelocytes, a mistaken 
suspicion of leukemia might arise. Long 
continued, often slight hemorrhage may 
result in severe anemia with exhausted bone- 
marrow. The anemia will be shown by the 
low red cell count, the diminished number 
of red blood cells, and the absence of nu- 
cleated forms. There will also be associated 
a lower number of platelets and of white 
cells, especially of the marrow series. The 
marrow failure of severe degree is termed 
aplastic anemia. It may be brought about 
by benzol or x-rays, or from a heavy and 
long-continued drain on the vitality. 

In purpura hemorrhagica the thrombo- 
penia, as the reduction in platelets is often 
called, occurs for a long time before the 
anemia and reduced white cell count follow. 
In fact, the anemia may indeed be largely 
due to the bleeding which results from the 
low number of platelets in the blood. In 
this condition there occur hemorrhages with 
anemia, the marrow responds to this anemia 
by increased red-cell production, testified to 
by the increased number of young red cell 
forms, and, secondarily, the white cell count 
is increased. In a later case these evidences 
of marrow activity may fail and the blood 
picture approaches more and more closely to 
that of aplastic anemia. 

Hematology has a bad name with the 
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profession because of its use of many and 
long names and many and varied methods 
and theories. It deserves a better reputa- 
tion. In its simplest and most practical form 
it is still an extremely valuable aid to the 
practicing physician and surgeon. He need 
never know how to make a count himself 
if only he knows when to have one made 
and how to interpret it. He need not be 
able to recognize a myelocyte or an im- 
mature red cell if only he knows the signifi- 
cance of their occurrence in the blood. What 
is needed is a sure knowledge of the essen- 
tials; they are not many; they are not dif- 
ficult. 

Leucocytosis, for example, does not al- 
ways signify infection. It occurs both in 
polycythemia and in secondary anemia. 


Severe anemia is not always pernicious; it 


may be secondary to a great variety of con- 
ditions, including leukemia and purpura 
hemorrhagica. Keep the origin and rela- 
tionships of the small number of important 
blood elements clearly in mind and the 
tendency of a disturbance of one to influ- 
ence the others. 





Gastric Diagnosis. 


Broster (British Medical Journal, June 
5, 1926). presents an analysis of 140 cases 
treated at the Charing Cross Hospital. These 
include 51 cases of gastric ulcer, 33 cases of 
duodenal ulcer, 27 cases of carcinoma of 
the stomach, and 26 cases mimicking these 
lesions, but due to other causes. 

The practitioner whose aim is to prevent 
the occurrence of these lesions has to devise 
a daily routine for those who seek his guid- 
ance. Such questions as diet, the treatment 
by drugs, the restriction of smoking, proper 
rest, the elimination of oral sepsis, and of 
foci of infection must be attended to: 

When the disease is established examina- 
tion by means of the x-rays and the frac- 
tional! test meal should be employed. It is 
not until such treatment as outlined above 
has been tried and has failed to prevent 
recurrence of the symptoms that the need 
for surgery arises. 

With regard to the efficacy of the diag- 
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nostic measures at our disposal, opinions 
differ. Moynihan and the Mayos base most 
reliance on the -#-ray findings, Walton 
stresses the clinical history, while others 
place their faith in the fractional test meal. 
The necessity for such indirect methods 
indicates a very varied symptomatology, and 
a lack of definite physical signs. 

Perhaps the most striking features of 
gastric and duodenal ulceration are its 
selectivity for the male sex, and the definite 
periodicity of its symptoms. Bouts of pain 
lasting generally from two to three weeks 
are followed by intervals of complete free- 
dom, ranging from a few months to a year 
or more. In duodenal ulcer these remis- 
sions are most constant; the patient has one 
or two attacks a year, and knows sometimes 
exactly when the-next one is due. 

In the early stages the intervals are not 
so marked as when the ulcer is established. 
In the later stages any change in this 
periodicity becomes significant; the painful 
attacks become prolonged, while the periods 
of freedom become shorter. Such a change 
is invariably associated with some compli- 
cation, such as pyloric stenosis, hour-glass 
contraction of the stomach, or adherency 
to the pancreas. When the change is sud- 
den, and the attack lasts much longer and 
the pain is constant, the onset of carci- 
nomatous change in the ulcer must be sus- 
pected. 

Although ulcers may appear at unexpected 
ages, the average age of incidence lies be- 
tween the third and fourth decades. The 
average for duodenal ulcers is a little earlier 
than for gastric ulcers, and carcinoma fol- 
lows after the forties. 

Although pain is popularly regarded as a 
sine qua non, it is important to remember 
that certain ulcers are unassociated with 
pain, and manifest their presence by a° sud- 
den perforation or hemorrhage. 

The pain seldom occurs within half an 
hour after a meal, but may appear at any 
time up to the next meal. As a general rule, 
in uncomplicated cases, the time of onset is 
delayed the farther away the ulcer is from 
the cardia, and a two-hour limit is roughly 
the dividing line between the pyloric and | 
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duodenal ulcers. Each has a food fluctua- 
tion. In gastric ulcer it is food, comfort, 
pain. The relief afforded to a duodenal 
ulcer by taking more food is often referred 
to as the “hunger pain.” 

The pain varies in intensity—sometimes 
dull and aching, at other times sharp, bor- 
ing, or burning. It is determined partly by 
the acidity of the gastric contents, by the 
nature of the food, and by spasm. The 
time of onset coincides with the crest of the 
acid wave of the fractional test meal. The 
localization is in the epigastrium. With 
posterior and adherent ulcers it spreads to 
the back, and may be referred to the point 
of the shoulder. In duodenal ulcer the 
tendency is to spread to the right iliac fossa, 
and in jejunal ulcer to the left side. Radia- 
tion with a more constant pain is indicative 
of complications, while the sudden acute 
stabbing pain is pathognomonic of perfora- 
tion. : 

The feature of carcinoma following on 
an ulcer is the change from a fluctuating to 
a constant pain, which is not relieved by the 
ingestion of more food; whereas in the pri- 
mary carcinoma the pain may be so insidious 
that it is merely described as discomfort, and 
in a man over forty should arouse suspicion. 
The pain caused by non-organic lesions of 
the stomach is more variable, and tends to 
come on earlier after food. 

In gastric ulcer vomiting is a common 
feature and occurred in 88 per cent of the 
cases ; it was almost equally common in the 
cases of carcinoma. In the duodenal ulcers 
and non-ulcer cases it occurred in about 50 
per cent of the cases. Walton states that 
vomiting in duodenal ulcer occurs in only 
8 per cent of cases. It is a reflex act con- 
ditioned by the pain, and becomes a more 
constant feature with the onset of compli- 
cations. The fact that emptying of the 


stomach so often relieves the pain has en- 
couraged patients to devise various means 
of inducing vomiting. 

Hemorrhage from a chronic ulcer is al- 
ways an alarming occurrence, and more so 
if it is duodenal in origin. Cases are pub- 
lished from time to time where it has been 
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so severe as to warrant immediate opera- 
tion, and the base of the ulcer has been 
found eroding one of the larger arterial 
branches. Death seldom occurs from hem- 
orrhage. Medical treatment is: invariably 
successful, and operation is better deferred. 

Most perplexing are those cases of gas- 
trotaxis, first described by Hale-White, in 
which the mucosa literally weeps blood and 
no demonstrable lesion can be found. 

It is rare for physical signs to be of any 
importance in the diagnosis. Of them, ten- 
derness in the epigastrium is by far the 
commonest, and rigidity of the upper recti 
comes next in frequency. The most helpful 
signs when present are visible peristalsis, a 
succussion splash, dilatation of the stomach, 
oratumor. As would be expected, they are 
most commonly found in carcinoma. 

Appetite is so capricious that loss of 
weight is a more reliable index of the 
patient’s general condition. The occurrence 
of septic teeth as a focus of infection is a 
diminishing factor, even in the hospital type 
of patient, since the general public and the 
medical profession are becoming increas- 
ingly alive to its consequences. 

Constipation per se as a symptom of ulcer 
does not exist, unless there is an organic 
delay, or an association with some cause of 
stasis in the lower alimentary tract. That 
patients frequently suffer from constipation 
must be regarded more as a direct result of 
the habitual taking of bismuth. 

The author considers the x-ray examina- 
tion of the patient after the administration 
of an opaque barium meal to be the most 
accurate means of investigation, when per- 
formed by an expert radiologist; and it 
must be remembered that evidence is often 
obtained by screen examinations which is 
not always recorded on the films. In un- 
skilled hands the results are often useless 
and misleading. 

Walton estimates that in gastric ulcer the 
diagnosis based on x-ray examination is cor- 
rect in 90 to 95 per cent of cases. In duo- 
denal ulcers this standard is not so high, and 
the early cases of growth are difficult to 
distinguish from ulcer. 








The evidence is either direct or indirect. 
The classical direct evidence is an ulcer 
crater on the lesser curvature filled with 
barium, the so-called niche, with a notch on 
the greater curvature opposite it, or a filling 
defect, an hour-glass stomach, an obvious 
delay, or an irregular duodenal cap. With 
indirect evidence we find such signs as rapid 
emptying, active peristalsis, spasm, and local 
tenderness to pressure. Occasionally the 
evidence may be misleading, the symptoms 
being due to conditions other than ulcer. 

The diagnosis of gastric lesions by means 
of the fractional test meal alone is apt to be 
misleading, but it often gives valuable cor- 
roborative evidence. This is due to the fact 
that the acidity is subject to a wide range 
of variations. Ryle and Bennett, in a study 
of 100 healthy students, found this variation 
of free hydrochloric acid in the majority of 
normal stomachs. In those cases in which 


there is any doubt in the diagnosis or a . 


conflict of other evidence, the test meal may 
be useful in coming to a conclusion, more 
especially in cases of duodenal ulcer and 
carcinoma. In about 75 per cent of these 
cases curves are obtained which conform 
to a fairly uniform standard. In duodenal 
ulcer the acid content is high, and the 
feature of the maintenance of its secretion 
after the second hour is characteristic. In 
carcinoma there is little or no free hydro- 
chloric acid present. This low type of curve, 
however, may be found with the anemias, 
gall-stones, visceroptosis, and achlorhydria 
gastrica. 

The curves in gastric ulcer are most vari- 
able. Here the acid rises quickly after the 
meal, but is not continued as in duodenal 
ulcer. In the majority of cases the acid is 
increased, but it may be normal, or even 
low. Curves similar to this group are some- 
times found associated with chronic appen- 
dicitis, with or without adhesions, a Lane’s 
kink, and occasionally cases of carcinoma 
will retain their ulcer acidity. 

In pyloric stenosis there is a wide dispro- 
portion between the free and total acids, the 
latter being high as a result of fermenta- 
tion processes. 


When a chronic ulcer fails to heal after 
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continued medical treatment, surgical treat- 
ment becomes necessary. The operation of 
gastroenterostomy has been most frequently 


practiced for this condition. This proce- 
dure has a mechanical purpose. the anasto- 
mosis enabling the stomach to be more read- 
ily drained; and a physiological value, the 
acidity of the stomach becoming slowly neu- 
tralized by the alkaline bile, and the secre- 
tions of the pancreas and small intestine. 
The rest afforded to the ulcer by these 
means permits it to heal and, it is said, 
delays the onset of malignancy. In cases of 
pyloric stenosis, for which the operation 
was primarily designed, the results are ex- 
cellent; and in cases in which the ulcer is 
distal to the anastomosis the results are 
good. Unfortunately it has been allowed 
to fall into disrepute through being per- 
formed for other conditions which do not 
warrant it. 

In reviewing the history, x-ray and oper- 
ative findings they are found to agree in 
the majority of cases; thus of 49 cases of 
gastric ulcer the history and x-ray findings 
disagreed in 13. The history was correct, 
but the +-ray wrong or doubtful in 8; his- 
tory wrong, «-rays correct in 4; the history 
was doubtful and the x-ray wrong in one. 
In 28 cases of duodenal ulcer the x-rays 
were wrong in 11. 





Progress in Blood Transfusion. 


Nunn (Northwest Medicine, July, 1926) 
states that the citrate method is probably 
the most widely used to-day, but should be 
condemned because of the danger of severe 
reactions and the contamination due to the 
open container. The Unger method he be- 
lieves meets every requirement; it can be 
done by one man without assistance. 

Essentially, the apparatus consists of a 
two-way valve which clamps on a board or 
small table between the two parallel car- 
riages or tables holding donor and patient. 
The tip of a 20-cc. Record syringe fits hori- 
zontally into the valve which has a six- 
inch piece of small rubber tubing running 
to a needle in the donor’s vein and a simi- 
lar one from the opposite side to the vein 
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of the patient. In the side of the valve 
opposite the syringe is an inlet, through 
which saline can be injected, if desired to 
flush the valve of blood. 

When ready to operate, the donor and 
patient are placed parallel about eighteen 
inches apart with the feet in opposite direc- 
tions, and tourniquets are placed on the 
arms. The operator inserts a Pilling needle 
into the donor’s vein with the point toward 
the hand; likewise, one into the patient’s 
vein directed toward the shoulder. When 
the needles are properly in the veins, the 
patient’s tourniquet is released, the valve is 
turned to the donor’s side, and the syringe 
fills under pressure from the donor’s blood 
stream. The valve is then turned to the 
donor’s side and the 20 cc. of whole blood 
is injected. While collecting from the 
donor it is desirable to allow 2 to 3 cc. 
saline to flow through the valve to the pa- 
tient to insure a clean valve and tube. This 
process is repeated until the desired amount 
is given. It is never necessary to wash the 
syringe, but it is sometimes necessary to 
have an assistant nurse spray a little ethyl 
chloride on the syringe barrel to prevent 
swelling due to the warm blood. 

By this method 500 cc. can be transferred 
in about four minutes without losing a 
drop of blood or at any time disconnecting 
the apparatus. It is an absolutely closed 
method and the risk of infection or air 
emboli is nil. It is rapid and simple; a 
man who can insert a needle into a vein 
can transfer any desired quantity of blood 
in a few minutes. 

The reaction may be immediate or de- 
layed; the latter is the more frequent. If 
the blood of the two individuals has not 
been cross-agglutinated, even if they are of 
the same group, we must watch for an im- 
mediate reaction, which is usually as fol- 
lows: After a few cc. of blood have been 
injected, the patient grows short of breath, 
the pulse-rate rises, and he becomes some- 
what cyanosed. These symptoms, together 
with a dry hacking cough, warn us that it 
is time to quit. The delayed reaction usu- 
ally appears within two to six hours. There 
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is usually a chill, followed: by more or less 
of an urticarial eruption and a rise in tem- 
perature of from 2° to 4° F. Occasionally 
there is vomiting and great prostration. 

The cause of a reaction can usually be 
found to be due to one of the following: 
improper typing, citrated blood, poor tech- 
nique, too large amount of blood, too rapid 
a transfusion. 

Prophylaxis is the best treatment. Be 
sure that cross-agglutination is properly 
done. See that the patient goes to the oper- 
ating-room with an empty stomach. Im- 
mediately following transfusion in every 
case in adults, give one-sixth gr. morphine 
with 10 m. adrenalin to prevent a reaction. 
If this occurs in spite of our prophylaxis, 
the favorite treatment is large doses of 
morphine and adrenalin and external heat. 





Bismuth in Syphilis. 

RosENBERG (Urologic and Cutaneous 
Review, August, 1926) notes that bismuth 
therapy of syphilis has found its way all 
over the world. The bismuth treatment is 
not ephemeral, or a passing phase in the lues 
therapy. Its incontestable advantages gain 
daily more followers, and there is no doubt 
but that they will continue to do so in the 
future. 

Bismuth destroys the spirochetes in the 
chancre, causes cicatrization of the lesion 
quickly, brings about disappearance of the 
adenitis, and affects the serology favorably. 
Its use may abort syphilis, but it is not as 
reliable as salvarsan for this purpose. 

In secondary syphilis bismuth therapy 
causes the disappearance of local and gen- 
eral manifestations and reduces the Wasser- 
mann reaction. It does these more quickly 
and efficiently than mercury and there is 
less possibility of the development of a 
Herxheimer reaction or a neurorecidive than 
when arsenotherapy is employed: It has 
been used in the presence of jaundice, 
caused either by the disease or by arsenic, 
with success and without producing harm. 

This drug is also of value in latent and 
active tertiary syphilis, neurosyphilis and 














congenital syphilis, but its action is slower 
in such cases than in the earlier phases. 
However, in neurosyphilis it has been 
noticed that there is an absence of signs of 
irritation as from arsenic, and that there 
may be decided subjective improvement 
when there are no apparent objective, clin- 
ical or serological changes, 

The author concludes that bismuth is 
effective in neurosyphilis (excluding general 
paralysis), but prolonged treatment is 
necessary. He suggests the combined use 
of bismuth and arsphenamine; bismuth and 
mercury. 

The urinary sediment findings accord 
with those obtained by other investigators. 
The author observed elimination of granu- 
lation cells, cylindroids, fatty or intact. kid- 
ney epithelia, and almost total absence of 
albuminuria. These findings indicate the 
existence of a mild toxic nephrosis, charac- 
terized by fatty hyaline or parenchymatous 
degeneration of the kidneys. There was 
also irritation of the urinary passages. 

Bismuth is not altogether harmless, but 
in the patients with apparently healthy kid- 
neys there arose no complications which 
could disqualify bismuth for the treatment 
of syphilis. 

Reports by Fournier, Guenot and Block 
demonstrate the great benefit derived from 
the use of bismuth in tertiary syphilis. In 
some cases where the patient’s infection, 
during his course of treatment, has built up 
a resistance to arsenic, bismuth has been 
found by Hudelo, Milian, Marie and Four- 
cade to be of great value. Even tabetics 
have received considerable relief from bis- 
muth injections. J. Cajal and H. Speirer 
also obtained favorable results with bismuth 
in the treatment of hereditary syphilis and 
found, that it may be employed without diffi- 
culty in children. They use doses slightly 
larger comparatively than for adults. 

Bismuth quickly makes its appearance in 
the spinal fluid. This unquestionably ex- 
plains its favorable action in neurosyphilis 
and metasyphilitic diseases. On this basis 
a number of authors regard bismuth as the 
medication of the future in neurosyphilis 
and metasyphilis. 
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Treatment of Varicose Veins by 
Injection. 


ALEXANDER (Lancet, July 24, 1926) gives 
the credit of having devised this treatment 
of varicose veins to Sicard and Paraf, 
largely as the result of their observations 
during the war, when they noticed that 
thickening and obliteration of the veins 
occurred in the course of treatment by the 
intravenous injection of certain novo- 
arsenical products. 

Investigation showed that this oblitera- 
tion of the veins is due to an excess of soda 
in the solution, and did not occur when 
absolutely neutral solutions were used. 
This observation led to the use of carbonate 
of soda solution in the hope that they would 
produce the desired effect and yet not be 
toxic to the patient. After successfully 
using a solution of carbonate of soda, Paraf 
and Sicard found that, although it was 
efficient as a sclerosing agent, it was too 
caustic to the perivenal and subcutaneous 
tissues, in view of the possibility of oozing 
from the veins or an error of needling. 
They therefore tried other substances, in- 
cluding chloride of calcium, and hyposul- 
phite of soda, finally settling on salicylate 
of soda in solution of 20 per cent, 30 per 
cent, and 40 per cent. Even with salicy- 
late, in poorly nourished tissues, should an 
oozing occur, there may very occasionally 
arise a limited “scar ;” but this slowly heals 
without complications, and without any ten- 
dency to spread. The veins are cured in 
the meanwhile. 

The intravenous injection of salts of 
quinine has been tried by Genevrier, but 
Sicard and Paraf had occasion to use these 
largely during and after the war in the 
treatment of malarial cases and found these 
salts much too caustic for use in the treat- 
ment of varicose veins. 

Alexander since May, 1926, has effected 
the cure of some 100 cases of varicose 
veins, including several which previously 
had been subjected to excision, and in which 
the condition had recurred. . Also there 
was one case in which the patient, on ac- 
count of the extent and distribution of the 
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various conditions, had been told it was 
inadvisable to have the veins excised. 
There was one remarkable case in which 
there was varicosity of the saphena magna, 
saphena parva, and accessory saphena of 
both legs, the superficial circumflex iliac 
and the superficial epigastric up to the 
diaphragm, the vena dorsalis penis, and the 
vene pudende externe of both’ sides. 
There was some edema of the legs. The 
injection treatment was completely suc- 
cessful, nor did the patient, who was a 
gardener, lose a day from his work. 

It is advisable to start the treatment with 
an injection of the 20-per-cent solution in 
order to test the reaction of the patient. 
Sometimes slight faintness is noticed, but 
this quickly passes off and seldom occurs 
after the first injection; it is purely emo- 
tional in origin. No general reaction occurs 
and there is no subsequent febrile disturb- 
ance. On injection of the solution into 
the vein there is often a quite sudden con- 
striction of the vessel for a few inches, and 
in a large vein the convexity may become 
concave, “like a gutter ;” sometimes the skin 
in the vicinity of the injection shows 
“goose flesh” over a small area. The in- 
jection may be followed by some cramp in 
the foot and calf, but this is always support- 
able and lasts only three or four minutes or 
less. 

Of later effects there is really only one— 
and this is local. The condition may be 
described as chemosis of the intima, which 
suggests acute congestion of the vein. 
This may be sufficient to cause the opposing 
walls of the véin to meet and adhere and so 
obliterate the lumen. A solution of salicy- 
late of soda does not, of course, cause 
coagulation—indeed, in vitro it restrains 
clotting; but it has been shown by exam- 
ination of portions of veins removed after 
treatment by this method that a thrombus, 
which forms firm and intimate adhesions to 
the walls of the vein, may become organ- 
ized into a fibrous cord. No movement of 
this organizing thrombus has ever been re- 
corded, although the method has been prac- 
ticed since 1916. 
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A further effect, coming on three or four 
days after the injection, is a slight redden- 
ing of the skin along the course of the vein 
treated, with some swelling and slight ten- 
derness to the touch. These are good signs 
and show that the treatment is succeeding. 

The first injection is followed up a week 
later by injecting the 30-per-cent solution, 
and later on, if necessary, 40-per-cent solu- 
tion. Sicard and Paraf with their longer 
experience say that after two or three years 
a small number of patients return asking 
for more injections, as another vein—at a 
distance from that previously treated—has 
appeared, the facility with which these also 
can be cured being realized by the patient. 

In this method of treatment we have a 
means of curing the patient without laying 
him up or interfering with his business 
engagements or usual habits. It is almost 
painless; and even those who complain of 
some pain are quite anxious toward the end 
of the treatment that no vein should be left 
untouched. With due attention to all the 
proper technique, it is quite innocuous and 
most gratifying to the patient. 

’ 





X-ray Diagnosis in Pediatrics. 


MacRae (Southern Medicine and Sur- 
gery, August, 1926), feeling thatthe im- 
portance of x-ray findings in pediatrics is 
not fully realized, sets forth the affections 
which may be demonstrated by this means 
of exploration. 

At the fourth month of pregnancy and 
sometimes earlier, the fetal skeleton can be 
so well depicted in x-ray films that the posi- 
tion of the fetus is recognized and the 
question of whether the pregnancy is single 
or multiple may be determined. 

Epiphysitis is a condition which has not 
been discussed freely in literature until 
recent years. The epiphysis at the head of 
the femur becomes softened and flattened 
possibly as a result of low-grade infection 
supplemented by weight-bearing. The pa- 
tient is usually one who has grown rapidly, 
in whom the epiphyses have been somewhat 
delayed in their union with the diaphyses. 

















The symptoms of this condition are similar 
to those of early hip-joint tuberculosis, but 
the x-ray film will show. rather clean-cut 
outlines of the bones entering into the hip- 
joint and thus make the differential diag- 
nosis from tuberculous hip disease. 

The center of ossification in the head of 
the tibia is occasionally accompanied by a 
second center of ossification lower down 
and at the upper end of the tibial spine at 
the point of attachment of the patellar ten- 
don. This tubercle becomes inflamed sec- 
ondary to trauma furnished by the powerful 
pull of the quadriceps muscle dragging upon 
it through the patellar tendon. A film of 
the affected bone made in the lateral posi- 
tion will show the tubercle detached from 
the shaft of the bone and projecting out- 
ward and forward like a beak from the epi- 
physis at the head of the tibia. It will be 
somewhat overgrown and of irregular con- 
tour. 

Epiphysitis of the os calcis is recognized 
by tenderness of the heel where the tendo 
Achillis is attached to this bone. The sore 
spot is too high up on the back of the heel 
to be explained as a stone bruise. Pressure 
from the hard counter in the heel of the 
shoe is sometimes thought to be a causative 
factor, but +-ray films made in the lateral 
position will show the epiphysis somewhat 
larger than normal and unusually ragged 
in contour. This affection like the fore- 
going one seems to have as one of its direct 
causes the trauma furnished by powerful 
muscle contraction—that is, the contraction 
of the gastrocnemius muscle dragging on 
the epiphysis through the tendo Achillis. 

Scurvy, congenital syphilis and rickets 
are three diseases of early childhood which 
are clearly shown and easily recognized in 
x-ray films. Tuberculosis of bone and non- 
tuberculous osteomyelitis begin to appear 
after the third year of childhood and pre- 
sent characteristic features in x-ray films. 

Within the bony cage of the thorax our 
attention is first directed to the heart. In 
health this organ is represented by a shadow 
of certain form and definite size in relation 
to the chest. 
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The trachea and bronchial divisions and 
the lungs are so perfectly shown in +-ray 
films that any examination of the chest is 
now incomplete without the aid of x-ray 
examination. 

Tracheobronchial adenopathy, like medi- 
astinal lymph-node hypertrophy, occurs 
secondary to most of the infections of child- 
hood, but is especially one of the first signs 
of tuberculosis in children. Pulmonary 
tuberculosis, lobar pneumonia and broncho- 
pneumonia produce such _ characteristic 
changes within the lungs as demonstrated in 
a-ray films that differential diagnosis can 
generally be made between these conditions 
and can certainly be made when history 
and findings are considered. 

The pleura when thickened is easily dem- 
onstrated, and effusion into the pleural 
cavity is easily recognized and its extent 
measured, but it is not possible to determine 
from films only whether the effusion is a 
creamy pus as seen in empyema or the 
clear straw-colored serous effusion of a 
simple case. 

Foreign bodies inspired into the lungs 
find their way into the right side of the 
chest in the large majority of cases because 
the right main bronchus is larger and more 
nearly in direct line with the trachea than 
is its fellow on the left. If the foreign 
body is opaque to x-rays it will be clearly 
shown in the film, but if it is not opaque, 
its presence will be recognized by secondary 
changes in the lung. 

Barium, suspended in malted milk or but- 
termilk or mixed with cream of wheat or 
mashed potato, may be given to the child if 
considerable tact is used. We may then 
x-ray the child’s intestinal tract fluoroscopi- 
cally and with films made at certain inter- 
vals during the digestive cycle. Stricture 
of the gullet, dilatation of the stomach, 
pyloric ulcer and pylorospasm are the most 
common conditions looked for in the upper 
part of the tract. 

Dilatations of the colon, obstructions at 
the ileocecal junction and adhesions about 
the cecum may be demonstrated. The ap- 
pendix is not infrequently the offending 
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organ in children as it is in adults, and not 
infrequently its diseased condition may be 
demonstrated or it may be cleared of sus- 
picion of disease by means of x-ray study. 

The roentgenologist is frequently called 
upon to locate foreign bodies which have 
been swallowed. These foreign bodies 
generally cause the mothers more agony 
than they do harm to the children. 





Prolonged Intravenous Glucose 
Infusion. 


FRoMMER (Clinical Medicine, August, 
1926) notes that the administration of large 
amounts of liquids directly into the blood 
stream, with sufficient safeguards, is the 
sovereign remedy in cases of dehydration, 
toxic absorption, postoperative shock, and 
generalized septic infection. None of the 
methods of cardiovascular stimulation at 
present in use can be compared with pro- 
longed intravenous instillations. 

The usually given hypodermoclysis and 
rectal drip are, in a large number of cases, 
ineffective. Rectal drips, even when re- 
tained, are very often not absorbed, as in 
cases of advanced, diffuse peritonitis or 
paralytic obstruction of the bowels, when 
the portal circulation is stagnant. In cases 
of severe prostration or shock such rectal 
instillations are frequently not retained or 
tolerated. They are also strictly contrain- 
dicated after extensive gastrointestinal op- 
’ erations, causing undesirable peristalsis or 
endangering sutures. 

Hypodermoclysis is very often insufficient 
as a stimulant when it is most needed—i.c., 
the subcutaneous absorption is either de- 
layed or suspended from capillary stasis, as 
in shock and similar conditions. 

The peroral administration of large quan- 
tities of fluids to restore the vascular balance 
or by means of the gastric or duodenal drip 
is futile in many cases, as in diffuse peri- 
tonitis, acute gastric dilatation, paralytic 
intestinal obstruction, or mechanical ileus 
(carcinoma or benign stricture). 

Whole blood is undoubtedly the most 
powerful restorative, but it is very often 
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unavailable in emergencies; its transfusion 
requires a more or less complicated appara- 
tus and well-trained assistance; and its 
brilliant immediate effect is not always sus- 
tained. Experience has taught us that, for 
the majority of emergencies, it is not essen- 
tial that blood should be transfused when 
other means of supplying the circulation 
with fluids are available. 

In the particularly serious cases of septic 
abdominal conditions, in which the absorbent 
function as well as the motility of the gastro- 
intestinal tract is inhibited (as in cases of 
intestinal obstruction, diffuse peritonitis, 
intra-abdominal perforation, common duct 
obstruction with hepatic insufficiency) ; in 
cases in which dehydration and exhaustion 
develop from continuous vomiting, with 
starvation resulting in toxemia; in all in- 
stances of pyonephrosis and non-septic renal 
diseases with threatened anuria ; and in cases 
of sudden loss of blood, when the patients 
are profoundly shocked, with poor capillary 
circulation and dehydrated tissues, the im- 
mediate effect of massive intravenous in- 
fusions is brilliant. But this effect is very 
often transitory only, even -when the vis- 
cosity of the injected fluid is increased by 
means of calcium chloride, gum, or sodium 
citrate. The infused solution soon accumu- 
lates in the splanchnic area, remaining 
ineffective for the circulation. 

The incomparable advantage of the pro- 
longed intravenous instillation of fluid lies 
in the continuous stimulation and feeding of 
the myocardium and the vital centers, pro- 
vided no destructive changes have already 
occurred. 

The isotonic glucose solution proved to 
be the best material for prolonged intrave- 
nous infusions and should be preferred to 
the usual saline solutions (“physiologic” salt 
solution, Ringer’s and Locke’s solutions) in 
all cases in which a replacement of the lost 
or displaced blood and stimulation of the 
myocardium is needed. Thus glucose is 
especially valuable to patients suffering from 
renal or cardiopulmonary diseases in whom 
salt retention is dangerous. Saline infusions 
are positively contraindicated in all toxic 
cases in which degeneration of the renal 






























epithelium with salt retention occurs, and 
in all conditions in which pulmonary con- 
gestion from impaired circulation predis- 
pose to hypostatic edema. 

. A glucose solution, 4.15 per cent, is as 
isotonic to the tissues and blood as is a 
0.9-per-cent salt solution. If a 5-per-cent 
solution of glucose is equal to 50 grammes 
to the liter, then 4000 cc. of the intrave- 
nously infused solution will amount to 200 
grammes of glucose in the twenty-four 
hours. 

Isotonic solutions of glucose are utilized 
without any residue and do not cause gly- 
cosuria. The sugar disappears quickly from 
the blood and increases the metabolic rate, 
as indicated by the higher excretion of phos- 
phates and urates in the urine. Temporary 
glycosuria can be observed, however, when 
highly concentrated (20 to 30 per cent) 
glucose solutions are infused for diuretic 
purposes; but such high concentrations are 
used only when urinary suppression is 
threatened. 

The essential part of the outfit is a two- 
hole rubber stopper, containing a straight 
glass tube in one hole and a U-shaped tube 
in the other. This latter glass tube gives 
entrance to the air necessary for expulsion 
of the infusion solution through the straight 
glass tube, which is connected with a long 
rubber tube. This rubber tubing is inter- 
rupted by a small glass bulb (for a single 
massive infusion), or by Murphy “drip 
bulb” (for continuous infusion), indicating 
the fluid level and the drops, respectively. 

After filling a thermos bottle with the 
glucose solution its mouth is closed tightly 
with the rubber stopper containing the glass 
tubes, and the rubber tube is armed with 
the cannula. The whole outfit is now tilted 
and hung up at any height by a metal ring 
soldered to the bottom of the thermos bottle 
case. 

Reactionary chills, as is well known, may 
occur in a large number of patients and are 
often observed even after whole blood trans- 
fusion. These reactions seem to be a matter 
of individual susceptibility. But whatever 
may be the cause, this chill and high tem- 
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perature following intravenous infusions is 
a monoparoxysmal phenomenon, not affect- 
ing the prognosis, and: should cause no 
undue alarm. 





Care of the Eyes in Middle and Later 
Life. 


Jackson (California and Western Med- 
icine, August, 1926) notes that it has been 
overlooked that damage done by eye-strain 
increases as the recuperative powers and 
nutritive resources of the body diminish with 
age; that results of the same strain, overuse, 
or indiscretion are more likely to do per- 
manent harm after middle life than in 
youth; and that good vision becomes of 
relatively greater importance as the bodily 
powers fail in other directions. After mid- 
dle life the accurate correction of ocular 
focus by glasses becomes relatively more 
important than in youth. 


The need for glasses with which to read 


and follow many of the more delicate me- 
chanical occupations should bring every 
person of middle or later life under the 
observation of the physician specializing in 
ocular disease; whose medical training and 
associations fit him to search for and appre- 
ciate those signs of the dangers and dis- 
abilities of age that will make it possible to 
prevent and forestall some of the most 
common and serious accidents, limitations 
and afflictions that contribute to the unhappi- 
ness of age. Those that act through the 
impairment of vision are bad enough to 
justify a good deal of care for their preven- 
tion; and those that act otherwise than 
through the eye are of equal and greater 
importance. In the movement for better 
health through individual prophylaxis, the 
ocular examination will play a most impor- 
tant part. 

About the causation of senile cataract we 
know little. But we do know that overuse 
and strain of the eyes hasten cataract; and 
we know that, of the large proportion of 


people who develop lens opacities by the age: 


of seventy, but few will ever be greatly dis- 
abled by them; and very few, perhaps one 
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or two in a hundred, will ever have to face 
the question of operation for removal of 
cataract. To more people the fear of 
cataract is causing unhappiness, and often 
more serious unhappiness than does its 
actual presence and the limitation of activi- 
ties that it causes. 

On the average, the length of time that 
it takes for a cataract to become mature— 
to prevent useful vision and to require op- 
eration—is from fifteen to twenty years. 
Cataract beginning after sixty is not likely 
to mature until eighty, and the later it is 
noticed the slower probably will be its 
progress. 

Many people have partial cataract whose 
poor vision does not depend wholly or 
chiefly on the opacities of the crystalline 
lens. The changes which end in cataract 
begin with alteration of the refraction of 
the eye. Irregular astigmatism always 
arises ; myopia often arises, regular astigma- 
tism changes in amount and the direction of 
its meridians. Such changes may greatly 
impair the vision, and their correction by 
change of glasses restores it. 

In some eyes strong light contracting the 
pupil causes the blurring due to peripheral 
cortical opacities to be eliminated. In other 
eyes the dilatation of the pupil in a rela- 
tively feeble light will allow light to be 
focused on the retina, that enters the eye 
around a nuclear opacity. In the one case 
a weak solution of pilocarpine, by contract- 
ing the pupil, will help vision. In the other 
case a weak solution of atropine, just suffi- 
cient to give the right dilatation of the pupil, 
will bring a remarkable improvement of 
vision. 

The danger of glaucoma is not confined 
to middle and later life, but it is much 
greater than it is in childhood and youth. 
Fortunately the danger of hardening of the 
eye is now known to physicians generally ; 
but it is not properly met by refusing to 
prescribe atropine to elderly patients. An 
eye that is not specially predisposed to glau- 
coma will not get it from being subjected to 
a mydriatic; and if it is so predisposed will 
get it without any mydriatic. 
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Early loss of accommodation used to be 
reckoned a sign of glaucoma, and halos 
around a light seen at night may be signifi- 
cant. But many people lose their accommo- 
dation early who never get glaucoma; and 
halos arise from various conditions in eyes 
that never become glaucomatous. The feel- 
ing of hardness to touch of the eyeball, and 
the impairment of the field of vision, are 
the most reliable signs of glaucoma with 
which every physician should be familiar. 

The most important thing to remember 
about glaucoma is that treatment may arrest 
or prevent the loss of vision, but cannot 
restore that which has already been lost; or 
only in some cases that which has been lost 
very recently. Treatment should begin at 
the earliest possible moment, and usually 
the treatment will include operation. While 
making the arrangements for operation, or 
securing the patient’s consent to operation, 
pilocarpine or eserine may be used to lower 
the tension of the eye as much as either will. 
If pilocarpine will bring the intraocular 
pressure down to normal, it is the drug of 
choice. But eserine is the more powerful 
drug, although it may provoke iritis, and 
should be tried in weak solutions at first. 
If either of these drugs contracts the pupil 
to the normal size, it is a good sign. But it 
must keep down the intraocular tension to 
normal, to be trusted any length of time. 

Sometimes a brisk purgative or enemas 
of strong sodium sulphate solution will re- 
duce ocular tension and cut short an acute 
attack. But all these things depend on early 
recognition for their usefulness. To have 
glaucoma in mind and be able to recognize 
it, is the most important thing that physi- 
cians can do to meet this danger to the eyes 
in later life. 

Inflammation of the retina or choroid, 
or both, occurs sometimes in elderly people, 
due either to general disease or to strain 
from too constant use of the eyes, under un- 
favorable conditions. For these cases com- 
plete rest of the eyes, even in a dark room 
or under a light dressing, for a few days 
may be the first thing to attend to. 
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The management of ocular disease in late 
life should be chiefly directed to prevention. 
Blindness and impairment of vision are 
common in later life, because of the effects 
of lesions acquired in earlier years, that 
accumulate as years go by, and because of 
failure to recognize the limitations of age, 
rather than to conditions that truly come on 
and increase with age; and also on the ex- 
tent and way that the eyes may be used to 
do what would be harmless if these limita- 
tions and conditions were carefully observed. 

The eye-strain of youth, producing myo- 
pia, then will bring cataract or detachment 
of the retina in old age. The eye blinded 
by an injury that could have been prevented 
by wearing goggles remains blind to the 
end of life. But the person who has escaped 
such harms and used his eyes freely up to 
middle age must yet recognize and accept 
the need of glasses for presbyopia. The 
man who has smoked freely from boyhood 
must understand that in continuing to smoke 
as freely he is in danger of tobacco amblyo- 
pia, as well as angiosclerosis. The woman 
who has taken pride in fine “fancy work” 
must be content to do less of it. The con- 
stant reader of other years must know that 
his periods of reading must be shortened. 
The lessened activity of nutritive processes, 
the diminished capacity of repair of injuries, 
the lessened endurance of age must be ac- 
cepted if we are still to continue to be as 
useful and as influential in the world as we 
might be. 


Present Status of Bismuth in Anti- 
syphilitic Treatment. 


Ayres (California and Western Medicine, 
August, 1926) quotes Klauder to the effect 
that in experimental rabbit syphilis an ample 
margin of safety exists between the thera- 
peutically effective dose and the maximum 
tolerated dose when the drug .is injected 
intramuscularly. The dark field became 
negative forty-eight hours after the thera- 
peutic dose and the chancre involuted within 
about eight days. Klauder employed sodium 
and potassium tartrobismuthate in aqueous 


solution and in oil, and bismuth trioxide 
in oil. 

In nine cases of chancre observed by 
Pasini the dark field became negative within 
twenty-four to forty-eight hours after one 
injection of sodium and potassium tartro- 
bismuthate. 

There is abundant evidence as to satisfac- 
tory effects of bismuth treatment in both the 
primary, secondary and tertiary stage of 
syphilis. There are also many reports as to 
the beneficial effect on the Wassermann 
reaction. As to the toxic effects all authors 
warn against stomatitis. A grayish-brown 
or bluish-black deposit along the edge of 
the gums is a danger-signal and calls for a 
temporary suspension of treatment. 

A severe stomatitis may be combated by 
intravenous administration of sodium thio- 
sulphate, as in arsenic or mercury poisoning. 
In 1507 intramuscular injections of bismuth 
salicylate to 103 patients, the dose ranging 
from 2 to 3 grains every three to four days 
for ten to twelve injections, Ballenger and 
Elder report that occasional instances of 
polyuria or mild albuminuria were noted, 
but in no patients were the kidneys suff- 
ciently affected to necessitate discontinu- 
ance of treatment. Severe nephritis has 
been reported, however, by several observ- 
ers. If preliminary renal function tests 
were made, and if the urine were examined 
frequently during treatment, serious damage 
could no doubt be avoided. Ballenger and 
Elder also mention several instances of ex- 
anthematous reactions and an occasional 
tendency of some patients to lose appetite 
and weight. 

Pain at the site of injection was a frequent 
occurrence when bismuth was first intro- 
duced, but recent improvements in the manu- 
facture of various bismuth preparations 
have practically eliminated this drawback. 
Milian and Ducrey have reported symptoms 
of enteritis in a few cases. 

In many instances where bismuth has been 
used alone clinical and serological results 
have been equal to those of arsenic and 
superior to those of mercury in practically 
all stages of the disease, and in many in- 
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stances, especially in Wassermann-fast cases, 
bismuth has been superior to either of the 
other drugs. 

In most of the pioneer work on bismuth 
therapy potassium and sodium tartrobis- 
muthaté was employed, therefore this bis- 
muth salt is mentioned most frequently in 
the literature. However, numerous other 
salts of bismuth have recently been sub- 
jected to clinical use, and the results seem 
uniformly good. Levaditi, one of the first 
to introduce bismuth as an antisyphilitic 
agent, favors metallic bismuth in suspension 
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in a sterile isotonic solution. It is well tol- 
erated and has active therapeutic powers. 
It is administered intramuscularly in doses 
of 1.5 to 2 cc. every three or four days for 
ten to twelve injections. 

Intravenous administration of bismuth 
has been found to be too toxic, and conse- 
quently practically all preparations are given 
intramuscularly. Courses of bismuth may 
be alternated with courses of arsenicals, but 
an interval of several months should elapse 
between a course of bismuth and a course 
of mercury. 





Reviews 


Our Doctor. A Novel of To-day. By Maurice 
‘Duplay; translated by Joseph Collins, M.D. 
ag & Brothers, New York, 1926. Price 


Dr. Collins is well known to American 
medical men by reason of his active mem- 
bership in the American Neurological So- 
ciety, the papers that he has contributed to 
neurological literature, and the contributions 
which he has made of a semipopular and 
semimedical character, as, for example, his 
book entitled “The Doctor Looks at Litera- 
ture.” 

He tells us in his preface that when he 
saw the book under review in Paris last 
spring, its title attracted his attention; that 
when he learned that the author was the son 


of a physician he hastened to read it, and — 


was sufficiently pleased with it to decide to 
translate it into English for the benefit of 
American readers. 

We confess that we are disappointed in 
the character of this novel. It is perfectly 
true that one of the surgeons mentioned in 
it, a leading character, is in every way repre- 
sentative of the noblest in the medical pro- 
fession, but it is also true that Daruel, the 
hero of the tale, is for many pages a most 
reprehensible character filled with egotism 
and inclined to practices in his profession 
which are anything but praiseworthy. 
This leading character being greatly inter- 
ested in cancer attempts certain experiments 


to devise a cure. He is held within bounds 
by his old preceptor, to whom we have re- 
ferred, with great difficulty, and, notwith- 
standing the sage advice given him, over- 
steps the bounds of propriety not only in his 
practice of surgery, but in his relationship 
with women in respect to morals. From 
this aspect the book may be considered truly 
a French novel. The text repeatedly refers 
to syphilis as well as cancer, describes a 
liaison between the hero’s best friend and 
a woman of the lower world, and his illicit 
relation with the heroine of the story until 
he discovers that she has a carcinoma of 
the breast, upon which he operates, and then 
decides that he must make her his wife, 
which he does. 

Toward the close of the book he appears 

as a reformed man from every point of 
view. These changes in his career seem to 
be brought about by his real love for this 
woman, who ultimately dies of cancer, and 
because of the continuing influence, up to 
the moment of his death, of his old pre- 
ceptor. 
, The story is not told in a particularly 
powerful way, and we confess to a feeling 
that, this being the case, there was little 
need of its being translated into English. 

There are undoubtedly rascals in every 
profession in this country and abroad, but 
we fail to see the advisability of emphasiz- 

















ing this fact in a semi-popular novel even 
although the final portion of this contribu- 
tion to literature shows that the rascal sees 
fit to reform. 

The book will neither increase nor de- 
crease the terror of cancer if it falls into 
the hands of the laity, and the best that we 
can hope for its influence is that it will give 
the reader a picture of a character which 
we hope is rare in the French profession 
and which we hope is still more rare among 
English-speaking people. Needless to say 
the work of the translator is that of one 
who is skilful in his use of the English 
language. 

Doubtless there are other French novels 
of a semimedical character which might be 
translated with advantage by Dr. Collins 
and which would be of interest not only to 
the medical profession but to the laity as 
well. These expressions of opinion on our 
part are personal, and the fact that Dr. 
Collins thought the book worthy of trans- 
lation is of sufficient importance to make us 
appreciate that possibly we are lacking in 
our estimation of its value. But of this we 
are sure, namely, that Collins as an author 
is far better than Collins as a translator. 


Tue CarrieR Prostem. By K. C. Paul, M.B., 
B.S., with a foreword by David Nabarro, M.D., 
F.R.C.P. Oxford University Press, New York, 
1926. Price $1.75. 

As the author well says, this essay is 
not an exhaustive treatise on the subject, 
but only an attempt to present the facts 
concerning carriers, nor does it lay claim 
to any original material, although the author 
asserts that he believes that in the short 
space of this volume all the newer facts 
bearing on the subject have been included, 
which is rather a sweeping claim. We pre- 
sume that some notable investigations made 
in very recent times upon epidemiology 
appeared in print too late for him to em- 
body them in his text, as, for example, the 
recent report from Flexner, where he estab- 
lished colonies of white mice numbering 
many thousands and studied the transmis- 
sion of disease, producing results which 
have a great interest in connection with the 
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spread of epidemics. The author has not, 
however, overlooked other contributions to 
this subject by Flexner and his co-workers. 
As a book dealing with a most important 
topic in a brief, concise and able manner, 
this one can be commended if for no other 
reason than that the profession study the 
transmission of disease by carriers. 


THE PATHOLOGY AND TREATMENT OF DIABETES 
Metuitus. By George Graham, M.D., F.R.C.P. 
Second edition. Oxford University Press, 
New York, 1926. Price $2.75. 

The production of insulin, with the ex- 
traordinary changes produced in the treat- 
ment of diabetes as a result, has caused 
the appearance of a very considerable num- 
ber of more or less exhaustive contributions 
to the important subject of diabetes melli- 
tus. Naturally a very large part of the text 
of this small volume of a little over 200. 
pages is devoted to insulin and its employ- 
ment. It is well recognized that while 
insulin may do much in controlling diabetes 
it is not a cure, and its discovery has not 
cleared up all the mysterious factors con- 
cerned. In the latter part of the book some 
30 pages are devoted to recipes and basal 
metabolism charts, with a consideration of 
the maintenance diet and the so-called 
“Ladder Diet” of the medical clinic of St. 
Bartholomew’s Hospital. The author has 
succeeded in providing a very excellent 
little manual that we can recommend. 


Tue Heart. By Alexander George Simpson, 
D.M., F.R.C.P. Oxford University Press, New 
York, 1926. Price $1.50. 

This little book of about 100 pages, to 
which is appended a bibliography in which 
note is made of important contributions 
utilized in the construction of the text, 
belongs to the Oxford Medical Handbooks 
to which we have referred when noticing 
other members of the series. It contains 


seven brief chapters dealing, first, with Gen- 
eral Considerations of the Circulation, the 
Clinical Examination of the patient, the 
Normal Heart and Circulation, Instrumental 
Methods of Examination, Diseases and Dis- 
orders of the Heart, the Principles of Prog- 
nosis and the Principles of Treatment. 








910 


Naturally the discussion of each subject 
has to be exceedingly brief. Some of the 
black and white illustrations are crude, but 
the brevity to which we have referred is 
compensated for by the fact that the author 
is clear and distinct in his summarization 
of facts which will be useful to the 
clinician. 


Oxsstetrics. By John S. Fairbairn, M.A., B.M., 
B.Ch., F.R.C.P., F.R.CS. The Oxford Uni- 
versity Press, New York, 1926. Price $1.75. 
This is another one of the Oxford Medi- 

cal Handbooks to which we have just re- 
ferred compiled by the obstetric physician 
to St. Thomas’ Hospital. The author 
thinks that it should prove useful to two 
stages in the student’s career. To use his 
words, it is a primer intended to give a 
bird’s-eye view of the territory occupied by 
obstetrics, a rather double-meaning series of 
_words. He thinks, too, that after the clini- 
cal work and study of standard text-books, 
it will offer a means of revising the subject 
and correcting erroneous views which may 
be developed. While he has primarily 
designed the text for the medical student, 
he wishes it to be of service to midwives 
and the health visitor. This little volume 
of a little more than 200 pages with a brief 
bibliography very well fulfils the purpose 
of the author. 


Top’s DIsEASES OF THE Ear. Revised and largely 
rewritten by George C. Cathcart, M.A., 
Second edition. Oxford University 
New York. Price $3.50. 

This book, originally written by Mr. 
Hunter Tod, has now been revised by Dr. 
Cathcart, who during the last illness of Mr. 
Tod received a commission from him to 
“carry on.” In the space of twenty years 
two editions and three impressions of the 
text were placed upon the market. Because 
the original text had become somewhat aged, 
a very thorough revision of the pages was 
essential. An excellent colored plate with 
six figures opens the volume. These figures 
illustrate the various changes which take 
place in the tympanic membrane as otitis 
media progresses. After an introductory 
chapter dealing with the anatomy and 
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physiology of the ear and the methods to 
be followed in the examination of the pa- 
tient, the author takes up in the following 
seventeen chapters various diseases of the 
ear, external and internal, including, of 
course, the mastoid. He also deals with 
the acute ear troubles which complicate 
such diseases as measles, scarlet fever, 
typhoid, influenza, tuberculosis, and syphilis. 
There is also a chapter upon deaf-mutism 
and another upon diseases of the naso- 
pharynx in relation to diseases of the ear. 
A sufficient number of illustrations are 
included of instruments and pathological 
conditions to aid the reader very materially. 
In the chapter upon diseases of tympanic 
membrane there is a colored plate showing 
chronic changes in connection with this 
membrane, the coloring used being very 
excellent. We think that for the beginner, 
and for the general practitioner, this book 
will prove very useful indeed because of its 
clarity, brevity, and accuracy. 


Osesity. By Leonard Williams, M.D. The Ox- 
ford University he London and New York, 

1926. Price $3.35 

The author tells us in his preface that his 
excuse for preparing this book is that there 
is no work in English dealing with the sub- 
ject of recent date, and that the advances 
in endocrinology and the discovery of the 
vitamins have so altered hitherto accepted 
views concerning metabolism and nutrition 
that it seems desirable to present a study of 
this question in more modern phraseology. 
He quotes Samuel Johnson as saying that 
such a book should “come out every thirty 
years dressed in the garb of the times,” and, 
if Johnson was correct, then it is high time 
that this text should appear. The author 
has been careful to go back nevertheless into 
somewhat ancient literature, and quotes two 
little works by William Wadd upon “Corpu- 
lency” published in 1819 and 1829. 

Some of the illustrations are scarcely 
those which would be expected in a medical 
book. Perhaps some idea of the manner 
in which the author attacks his subject is 
found in the third chapter, which is entitled 
“Eve;” a chapter in which the author says 

















that having discussed obesity in the male, he 
now proposes to deal with it in the female. 
He believes that such a distinction between 
the sexes is of special importance. 

The book is not one which contains many 
tables for the control of diet, but might be 
considered as a rather diffuse discussion of 
ancient and modern views in regard to 
nutritional changes. The illustrations are 
exceedingly crude. 

As a book which can be read in connec- 
tion with the history of medicine and die- 
tetics, it is worthy of attention; as one 
which can be used by the practitioner in the 
dietetic treatment of obesity, it is of little 
value. 


THE PRINCIPLES AND PRACTICE OF CHEMOTHER- 
APy. With Special Reference to the Specific 
and General Treatment of Syphilis. By John 
A. Kolmer, M.D., D.P.H., D.Sc. Illustrated. 
W. B. Saunders Company, Philadelphia, 1926. 
Price $12. 


Dr. Kolmer has a world-wide reputation 
because of the work which he has done in 
studying the methods by which syphilis 
may be diagnosticated and treated, and also 
because he has extended his investigations 
to other forms of specific therapy, as, for 
example, chemotherapy as well as the use 
of protective sera. 

His monumental work upon “Infection, 
Immunity and Biologic Therapy” reached 
its third edition some time since. In both 
of these contributions to medical literature 
he reveals three characteristics which are 
rarely met with, namely, the skill of the 
original investigator, an ability to express 
himself clearly, and an extraordinary knowl- 
‘edge of the literature of his subject. 

Notwithstanding the fact that small type 
is frequently used throughout the book to 
save space, it contains more than 1100 pages. 
The references to the literature which is 
worth while are copious. From time to 
time the results of important investigations 
which have critical bearing upon the ad- 
vances made are summed up in italicized 
type, thereby indicating the importance 
which the author attaches to such work. 

The reader must not imagine, however, 
that this book deals solely with syphilis. 
It discusses other great plagues of the 
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human race, such as tuberculosis, and deals 
with chemotherapy in diseases of doubtful 
and unknown origin and of those produced 
by protozoa and metazoa. After discussing 
the chemotherapy of bacterial diseases and 
mycotic diseases, he deals with the various 
remedies which are best used in combating 
infection by such organisms. In Part VIII, 
the Pharmacology and Toxicology of Anti- 
syphilitic Medicaments is thoroughly cov- 
ered in 250 pages, and in Part IX the 
various methods of administering such 
agents is thoroughly covered. Part X deals 
with the Prophylaxis, Specific and Non- 
Specific Treatment of Syphilis. 

It is not possible in the space which we 
have at our disposal to go into details in 
regard to this really remarkable contribu- 
tion to medical literature and to medical 
learning. Undoubtedly it will take equal 
rank with the author’s earlier book upon 
Immunity. He who buys it will possess an 
exhaustive, but not verbose, compilation of 
many important subjects. Minor details 
are cast aside, but everything that is worth 
while is discussed with excellent judgment. 
While the laboratory worker will find that 
it fills his needs, it is important to bear in 
mind that the author has prepared his text 
for the practitioner as well. Those who 
know the author personally also know that 
he has ever before him the fact that the bed- 
side physician is the chief factor, because all 
research has for its object the cure of the 
sick. We know of no work in which pure 
science and practical bedside therapy are so 
well blended. 


THE PRINCIPLES oF DIAGNOSIS AND TREATMENT 
IN Heart ArFections. By Sir James Mac- 
kenzie, M.D., F.R.S., F.R.C.P., and James Orr, 
M.B., ChB. Third edition. The Oxford 
University Press, London and New York, 1926. 
Price $3.50. 

In the ten years since the first edition of 
this book was published there have been 
four reprints as well as three revised edi- 
tions. The present edition, owing to the 
death of Sir James about a year ago, has 
been prepared by Mr. Orr, who is the Physi- 
cian to the St. Andrews Institute for Clini- 
cal Research founded by his distinguished 
chief. As Orr well says, the most charac- 
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teristic feature of Sir James Mackenzie’s 
later teachings was his insistence upon the 
necessity of a proper study of function, and 
this feature was truly characteristic of all 
the work which this notable clinician carried 
out. It is true that Sir James entertained 
certain differences of opinion with other 
members of the profession as to the sphere 
of usefulness of digitalis, holding that it 
was of supreme value in auricular fibrilla- 
tion, but thinking it of little use in other 
cardiac disorders. It will be recalled that 
a favorite theory of Sir James rested upon 
the principle of the reflex arc, which, in 
different words, means that the great ma- 
jority of the symptoms owe their origin to 
variations in the functional activity of or- 
gans, using the term reflex arc, therefore, in 
a manner not commonly employed by 
physiologists. 

Those who desire a more exhaustive con- 
sideration of the theme under discussion 
may be referred to the fourth edition of Sir 
James Mackenzie’s “Diseases of the Heart” 
and to his other contribution entitled “The 
Basis of Vital Activity.” 

We think we trace in the pages of this 
edition the hand of the physician who has 
revised it. Possibly a little more attention 
is given to therapeutics than in the earlier 
editions. The reason why the book as a 
monograph has proved so popular is that 
the reader recognizes that it is written from 
a basis of bedside experience actively con- 
tinued over a great number of years. 


Tue ABpoMEN IN LapBor. By Norman Porritt, 
M.R.C.S., L.R.C.P. Oxford University Press, 
New York, 1926. Price $1.75. 

This is an essay to which was awarded 
the Hastings Prize of the British Medical 
Association for 1926, and is intended to be 
a clinical study of the parturient abdomen 
from the standpoint of the general prac- 
titioner. The author tells us that the views 
which he expresses are derived as the result 
of thirty-eight years of experience as a 
general practitioner, during which time the 
importance of the abdominal wall and the 
abdominal contents as factors in labor was 
impressed upon him as a matter which 
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receives too little attention. However, most 
of the facts upon which this thesis is 
founded were collected between 1905 and 
1910, during which time he endeavored to 
determine ‘and to show pictorially what 
could be seen and felt in the parturient 
abdomen and the changes which take place 
as labor proceeds. The illustrations are 
fairly numerous in black and white outline, 
and the fact that the Hastings Prize was 
awarded to the author is a sufficient guaran- 
tee that his observations are of value to the 
class of practitioners to which he presents. 
his conclusions. 


CANNULA IMPLANTS AND REVIEW OF IMPLANTA- 
TION TECHNICS IN EsTHETIC SuRGERY. By 
Charles Conrad Miller, M.D. The Oak Press, 
Chicago, 1926, 

In this brochure Dr. Miller sets forth the 
results of clinical and experimental work. 

The first portion is taken up with cannula. 
implants of living tissues and foreign ma- 
terials; and plastic surgery fallacies. 
Thereafter follow abstracts from Bourack’s. 
article on free transplantations. 

The second part is devoted to rubber and 
gutta-percha in esthetic surgery. The 
source and characteristics of the product 
are considered and the technique of injec- 
tions. 

The author advocates injections of fat, a 
large strip being cut and dropped into the 
sterile syringe barrel, a very large needle 
being used. Mass transplants are seldom 
effective. 

Since rubber seems to resist body fluids 
indefinitely this material will prove useful 
in filling body spaces or depressions. A 
caution is given in regard to paraffin injec- 
tion, and no hope should be entertained by 
the surgeon of molding into desired shape 
after the injection is made. Miller holds 
that the choice of injection is still uncertain, 
but that rubber in ether is the easiest to pre- 
pare and use. Gutta-percha softened by 
heat is almost certain to be permanent, 
though it is rather difficult to handle. For 
the present patients should be told that 
these methods are not yet recognized as 
established surgical procedures. 
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